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Preface 

• • 

The Education for Al i Handicanped Children Actr Public Law 
94-142^ was enacted^ in i 975; The statute requires that a "free 
appropriate public education" be available to all handicapped 
children (age 3 through 21) in the United States, regardless of 
the severity-of their hand icap unless services to children aged 
3-5 or 18-21 would be inconsistent with state legislation. The 
law also tnaridates that State Educatidh Agencies (SEAs) and 
Local Education Agencies (LEAs j develop special educatibri arid 
related services to _rneet_ these children's unicjue needs. In 
tandem with Section 504 of the Rehabi 1 itat ipri Act, as amended, 
this law has had^ arid cbntiriues to- have, a profound impact on> 
riot only handicapped children and their families, but also the 
entire public education system. 

irnpiementation of P. L. 94-14 2 has proven di f f icu it in many 
^?^P?^^?i mandated major new responsibilities to 

state and local education agencies, it did not provide detailed 
f*ede r a 1 g u i d a n c^ nor full financing to carry out these 
???PP^Ai ^i 1 i t i es . As a result, state and local education 
agencies have had to develop a wide range of new policies to' 
implement the law. In so doing, they have confronted problems 
and controversies ranging f roin the coriseguerices of . shr ink irig 
human service resources an^d the debate over the irights of 
handicapped persbris, tb prbfessibrial d i sagreeme ri t s about the 
mbs t _ e f f ec t i V e settirigs iri which to educate handicapped 
children. 

Recognizing the importance of providing states with 
technical assistance to implement P.L. 94-142, Special 
Education Programs (^SEP) of the U.S. be^art^rnent of Education 
(formerly the Office of Special Education) awarded a contract 
to the Center for the Study, of Social Policy (CSSPj to (1) 
identify effective policies used by state and local education 
agencies that serve handicapped children; and ( 2 ) disseminate 
information about these strategies to federal, state, arid local 
decis ibri-makers . 

In conducting this prbjectv the Center analyzed state arid 
Ibcal pblicies iri five areas bf implementatibri: 



• Interagency eoi labora t ion ; 
•Provisionofrelatedservices; 

• Provision of services to handicapped students in 
but~bf-di strict placements ; - * 

• Implemeritat ion bf the least restrictive erivirbrimerit 
rriaridate ; and 

• State monitoring and compliance activities. 



The project design proceeded from a broad overview of policies 
arid irtiplenierit at ibri strategies developed by states arid local 
districts^ through successive stages of data collection; ft 
telephone survey was_ conducted iri all 50 states; follow-tap site 
visits were made to 18 states; arid over 4 00 LEfts recommended as 
having effective pcDlicies were surveyed, with approximately 60 
fbllow-^up telephone interviews and field visits to some 35 
LEfts i 

- From these daita collection efforts, the project has 
produced four reports: 

Volume 1: Effectlve^State Policies to Promote Interagency 
Collab o rat ion . The first volume sets forth a perspective on 
interagency cdllaborat ion which applies not only to this volume 
of the report, but to the other three volumes as well. This 
volume also reviews the use of state iriteragency committees, 
interagency agreements, and other collaborative efforts 
designed to (1) define responsibilities for services to- 
children in residential facilities^ (2j promote local inter- 
agency collaboration; (3). assign service del i very and financial 
responsibilities among state agencies; and (4) sh^are 
information across agencies. 

- _ _ _ _ 

. • Volume-^: £££ e ctive Poli eies- in t^e Provision of Related 

^J^^ie^s-. This report documents ef f ect ive state arid Ibca 1 
pc5licies in providing re la ted services tb haridicapped children. 
The areas reviewed here include those state pbiicies which 
clarify educatibn agencies' respbrisi b i 1 i t ies ^ arid those which 
increase the resources available for related services by 
s¥curfrig other state agencies' cooperatiori. ThTs volume also 
examines local pol ies which (1) obtain resources from other 
human service agencies, (2) pool resources to increase the 
availability pf services,^ aridJ3) seek to develop new programs 
for specific population groups such as emotionally disturbed 
students . 

Vo]^ume__3j Poj.lcies Which Address O u t - b f - D i s t r i c t 

Placements and Assure Educa tron T n the Least RestrictTve 
Environment . This volume examines two impbrtarit pol_icy areas: 
the prbvisibri bf services to children. i ri _ bu t-b f -d i s t r i c t 
placements arid the implemerita t ibri of the least restrictive 
erivirbrimerit maridate._ State pbiicies are analyzed which help 
SEAs influerice. local placemerit decisioris, as well as others 
which transfer responsibility back to the LEAs for 
institutionalized handicapped students. This volume also 
examines iccai pol icies wh ich utilize the resources of other 
human service ^ge^nci^s to implement the tRE mandate. These 
policies include^ those through which LEAs develop new programs 
to enable students to r(^a in in local publ ic schools ; others 
that reflect LEA procedures to allow greater cbntfblbver 
placemerit decisioris, arid still others that seek tb charige 
a tt i tudes abbut iritegratirig haridicapped arid non-handicapped 
students. ' 



Volume 4; Effect ive Sfeate Mori i tdr irig. Pbl icies , The final 
V'OluiTie examiries two policy, areas. The first focuses on SEA 
policies ^that seek to evaluate program quality as well as 
peffdfm cbmpliarice mbnitbririg. The second examines alterna- 
tive strategies used by SEAs to ef f ec t i^e iy mon i tor education 
programs administered by other state human service agencies. 

Support for this wbrk was provided by Special EdUcatibri 
Programs , the U;S; Department of Education, Urider Coritfact 
#300-80-0829. Full responsibility for the accuracy, of_ its 
findings and conclusions rests with the Center fbr the Study of 
Social Policy; However, many thanks are due to 'the officials 
of .state and local education agencies e^nd other hUniari service 
agencies who ga^^ their time to discuss their F>rbgrams and prb- 
vide the information upon which the proj e c t s report s a r e 
based; In addition, staff of the Center would like to extend 
particular thanks to several people whose efforts contributed 
to these reports. Ray Smiches, _the s tUdy ' s i n i t i al contract 
officer at the U.S. Departmerit of Education^ helped define the 
scope _of the study _ahd cbritributed tb its work throughout. 
David Rbstetter arid Jaddis Franklin, the subsequent contract 
bfficers, made numerbus improvements ' i n the style and content 
of the reports. Dr. Kenneth Oisen and Ethel Bright from the 
Mid-South Regional Resource Center, the University of Kentucky, 
generously shared their own work , ass is ted in the Center's data 
collect ion efforts , and worked collaboratively, iri the prepara- 
tion of the related services volume. Dick Ga llbway arid Beverly 
Osteen of the National Associatibri of S_tate Directors of 
Special Education also assisted Ceriter staff iri all phases of 
the project's work. 
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; VOLUME 1 

EFFECTiVE STATE STRATEGIES TO PROMOtE INTERAGENCY 

COLLABORATION : 

EXEC UTiW NUMMARY 

XNTRQDUCTION 

Following P. L. 94-142*s passage, the cbhcept bf 
"interagency cbllabbratibri" was apprbached enthusiastically by 
special education policymakers.' State and local iriteragericy 
efforts proliferated, spurred by a belief that interagency 
activity could improve and expand services for handicapped 
ehiidren and thus help carry out the difficult federal 
mandate. 

Many of these early interagency efforts foundered. They 
proceeded slowly, failed to have any lasting effect on service 
d elivery, a nd only rarely addressed th e itibst difficult issues 
of interagency financing and cost-sharing. An appreciation of 
the difficulties of interagency efforts began to replace the 
earlier optimism. Policymakers began to recognize that 
interagency collaboration was not appropriate in all 
circumstances or for solving all problems. 

This report analyzes a number bf state-level 
interagency effbrts that have grown out of this more realistic 
approach tb interagency collaboration. The report first 
describes the P.L. 94-142 mandate that has encouraged 
interagency activities. It then establishes a perspective for 
understanding these activities and, from that perspective. 
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discusses state activities which deiribhstrate that collabora- 
tion can produce benefits for educating handicapped childrehi 

"i 

li THE P.L. 94--142 MANpATE_AND AN INTERAGENCY PERSPECTiVE ON 
SPECIAL EDUCATION SERVICES 

Several of P.L. 94-142 's provisions have led to increased 
contacts and stronger working relationships between state 
education agencies (SEAs) and other state human resource 
agencies.- First, the requirement that Jthe SEA act as the 
single state agency responsible' for assuring the provision of 
special e ducat ion and related services to all handicapped 
children in the state changed many SEAs* roles with regard to 
other state agencies {see 20 U.S.C. 1412 (6)). For example, 
this provision required SEAs to ensure that educational 
programs in state institu- tions complied with federal law ^- 
thereby forcing SEAs to exercise new authority over other> 
ziS_t-ai£-_a^:^rie^f--p-riog-r^^ s^^^^te t+i a t " 

education agencies assure the availability of related services 
led many SEAs to negotiate access to services offered by other 
human service systems. 

Many SEAs were unprepared to pursue interagency 
activities successfully. Within state o r g a n i z a t i b ri a 1 
3^:ructures, divisions of special education often had neither 
the resources, the visibility, nor the authority which had 
accrued to other state agencies serving handicapped children. 
Thus, SEAs were at a disadvantage In resolving the difficult 
governance questions which arose when multiple agencies worked 
together. In many states, action by the Gb\rernor's office. 



the state legislature, or'an interagency dec'is ibri-mak i rig body 
was necessary tb settle disputes arisirig between the SEft arid 
other agencies. Particularly as the SEA tried to cobrdiriate 
tJoiicy and service delivery :" ve r t i e a 1 ly " (i.e., between 
different levels of government) as well is "horizontally" 
(within one level of governmerit), attempts to coordinate 
services were often thwarted. 

As SEA officials became more accustr.med to the complexi- 
ties of interagency activities, they be.gan to see that 
"interagency col labora t iori " was in reality a multi-dimensibnal 
process. Careful attention had . tb be given to a number of 
factors if productive actibn'was to result. These factors 

^ 

inclusie: 



• Sources _bf f inancing^ The categorical nature of 
funding for handicapped children "s . services inhibits 
collaboration. Limitations on each fund source often 
P re ve n t f_le x ihi^ a&e the funds fo r i n ternagen^y 
ef foFEs^" ' ^ 

• ZX£i£E£A£Il£l_^dent4fic a . Each of t h e . m a n y 
professional groups which serve handicapped children 
has a vested interest in the _ scope arid structure of the 
services they provide. While prof essionals ' may seem 
willing to cooperate with brie another, they frequently 
resent what they cbrisider an "intrusion" into their own 
professional tUrf by another professional group*^ 

• Problem P e firiitio n and Cxass i f ica£ion . Diagnostic 
classif ica^ibris usually^riflaence the kinds of services 
recbmmended in a treatment plan. Yet, each_ of the 
human service systems, serving handicapped childteri has 
its own traditions, philosophy , and conceptual approach 
to identification and placement, and these cari inhibit 
coordinated service deLi very . 

• MM:itigie_con s t j^t Ue ri cj^e While an agency's 
cbristituericy can be its most critical ally in fighting 
for legislatibri br defending budget allocations, cbri- 
stituericy groups often can block interagency effbrts 
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when they fear these will dilute a favored agency's 
autonoiny or influence, 

• Administrative structure ..- The bureaucrat ie imperatives 
of separate agpncies may- bar coiiaboration on 
prbgrammat id efforts ; 

All of these dimensions of interagency activities must be 
negotiated succe ssf u 1 lyr i f collaboration is to result in 
lasting improvement in services. Despite the difficulties, 

_____ ___' ' ; 

however, ;SEAs have been able to impleTrtent a wide range of 
stratep.ies which achieve_this goal. 

II. EFFECTIVE APPROACHES TO STATE-LEVEL INTERAGENCY 
COLLABORATION 

In launching interagency efforts, SEAs usually have 
focused oh one of four major goals, as set forth below; 



A. ' Clarifying Respons^ ibili ties for Han dicapped Students 
i n State-Qpera»:ed— Resident ial Progra^ns 

:„ _ J^.i.^^ health 

and mental retardation, departments of public welfare, state 
departnjen'ts of correction^ -- administer state institutions 
which serve handicapped students. SEAs have had to -establish 
policies to ensure that these agencies' programs comply with 
P.L. 94-1 4 2,, and this has entailed clarifying th.e 
responsibilities of both the SEA and of the administering 
agency. 

Several states have used interagency agreements as 
the method f or specifying these interagency respons i b i 1 i t ies i 

- - ____ • ■ 

The Louisia na Dep ar tmen £— oE^ duca t i on entered into 
agreements v;'ith the State Offices of Mental Health 
and Mental Retardation to define financial responsi- 
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b i 1 i t i e s for c h.i, 1 d ren in those agencies' 
institutions; As a result, education pays only for 
education and related service costs riot part of 
routine care. As a by-prodiict of the collabolrat ibh 
expressed in t he se ag re emo ri t s , _the State Budget 
Of f ice also arranged, a trans f er of Medicaid dollars 
froftt the Office of MeHtal Retardation to a special 
school district to pay for related services for 
tetajrded children in state institutions, thereby 
iricreasirig federal funding for^ these children; 

Lbuisian^a's agreements rep.resen te'd more than just a paper 
agreement among agency staff; they 'were one part of a 
collaborative, problem- s 61 v i ng process. This was also ,the 



case in a second SEA using an interagency agreement to resolve 
issues related to state institutions: 

T he IDelaware .Department o f Public Irist ruction 
entered irito an agreement - w ith the State Department 
of Health arid Social Services and the Department of 
Cbrrectibris tb clarify respbns i bi 1 i t i es for related 
"services iri these agencies'.iristitut:i bjn s ; The 
agreemerit • created a funding pool with contributions 
from all three ^agencies in or*der to pay for related 
services. These.furids were used to establish a new 
^t~e of f i b e ^ i tfi tWo TuTl - t i m^ s t a f f w ho are 
responsible for developing a plan to delj.yer edilca-- 
tion^nd related serviqes to all handicapped children 
;.: .under the jurisdiction of these departments. 

_ '** 

Delaware, officials have found the folldw-up capacity bf this 
new office especialJLy effective iri implemeritirig the goals 
established iri the iriteragericy agreement. 

Several states have used interagency * commit tees as the 
vehicle for clarifying r e s po n s i b i 1 i t i*e s' related to 
institutionalized handicapped children . -While the committee 



structui^e seems ideal for interagency collaboration i.e., 
it brings all relevant actors into the same rbbm — committees 
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actually exhibit ' a mixecf' track record in resolving difficult 



interagency issuers i ^ 

The state of Maine provides an example of an effective 
interagency committee* 



The Ma i ne Interdepart me4^4^ai Co m mi^i^e^ (IDC) was 
formed to devii^e a coordinated interagency system to 
support all children living in residential and group 
care facil i ties . It grew fronts legislat ipri regu i r ing 
the Departments of Human Services^ Mental Health and 
Mental Re t a rd a t i on Co r r e c t i 6 h s a n d ^ 1 a t e ir 
Educa_tional and Gultural. Services, to develop cbbrdi- 
hated pbl icies for children arid f am i 1 y s e r v i ces . 
IDG's accomplishments include setting uniform rates 
among facilities and alloeatirig fiscal responsibili- 
ties for these facilities among the four agencies i 



Eiecause IDC's activities extend beyond handicapped students^ 
its policies integrate special education concerns with general 
educational and human service concerns ^ IDG's other strengths 
have included its iegrsiative backing, a muiti-ievei 
decisionmaking structure , and strong support staff. 



Another example of an effective committee can be seen in 
New Jer;sey, 



. Education o f the Han dica pped has clarified the 

service de^livery responsibilities among state 
agencies ; The Committee has brpad_ membership .which 
allows it to carry but its dual mandate bf {1\ 
cbbird ilia ting the prbvislbri bf education and related 
services ambrig all state agericies' arid \2) ^suring 
that all state agencies comply with Pi t.i 94-%142 . The 
e bmm ittee has fbcussed on defining 1:he s e r v i e e 
responsibilities of agencies" administering 
resident la 1 f acii ities , with th^ understand ing that 
financial responsibilities accompany the mandate for 
service del 1 very i 
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B* State Efforts to Erom ote Local I nter ^gericy Collabora- 
tion for Specific_Ta rget Population G roups 

While many SEAs have developed state level agfeeinerits 

with other agencies^ such agreements have little impact if 

they are not accompanied by fdllow-up at the local level. 

Many of the most s^.ccessful efforts in which SEAs have 

promoted local cbllabbrat ion have been on behalf of specific 

target populations^ such as older handicapped children or 

seriously emotionaiiy disturbed children, SEAs have i^sed a 

variety of strategies to initiate these efforts. * * 



The S£e C££l^_E d]j c£jt j^J2 s 
Department of Educatiori y working, with the VocatfdWaT 
Education Division of the same Department and the 
State Diyision of Rehabilitation Servicfes'^ h*as 
developed policies tp fa,cilitate and stimuiat'e 
improved secbnda ry l^vel voeationai .services ; An 
interagency agreement Jrdeve loped at the state level 
outlines, a general delivery system which LEAs can 
adapt to local conditions^T After resolving the' major 
impedimen'ts to^ ^^1 1 abora t^i on a^ the state^ level ^ 
sta^f of the three agencies provided intensive 
technical assistance to LEAs ^ ^s well as cdriduct ing 
j oint in-service training to staff of all the 
agencies. 



Michigan's state level agreement was just one part of a 
collaborative process among agency staff which continued over- 
several years. Despite budget cutbacks and shrinking 
resources^ the continuing staterlevei commi.tment to this 
interagency effort eventually led many LEAs to initiate joint 
local programs for vocational services. 



Other states have concluded that an effective Way to 
promote local interagency cdllaborat ion is to offer LEA.S 
direct fiscal incentives. Two states illustrate the way this 
can be done : 



Rhode Island's SEA ased part of its P;L; , 94-142 set- 
aside funds to issue an RFP solicit-ing joint 
proposals between LEAs and Community f4ehfeal; Heklth 
Centers (CHMC 's) for services to severely hAnciicapped 
students with behavioral disorders . The SEA_fUrided 
three localities in which services weri expanded arid 
a plan for treating severely handicapped children was 
subsequently advanced. * 

The Massachusetts ^SEA issued an RFP solicting joint 
I SpeciiSl Educat ibri/Vbcat ibrial Education programs from 

LEAs. After competitive propb_sals, were submitj^ 
forty-six awards were made;^ tc^dai agencies accep'tjng 
the f unds agreed jtha^t^ local spec^ial educat ion- and 
vocational educatJ.on monies woujd be used in addition 
to state seed mo^ney, and that local supf>ort 
eventually wbuid xeplace start-up -funds. 

Both of these SEAs' efforts illustrate some of the advantages 
of using an RFP strategy. it r.§cbgni2es that local conditions 
^vary greatly arid ericbUrages LEAs to design programs adapted to 
these cbriditibris. The RFP/iricent i ve approach also helps only 
thbs^ LEAs that desire interagency programming and does not 
fbrce them tb initiate policies or programs for which they are 
not ready. Fi^nally, it makes effective use of SEA discretion- 
ary funds to promote expanded seifvices at the local level. 



C. Establi ^iU^4j^g General State Policy with Regard to 

Service Deliveify arid Financial Responsibilities Among 
Agericies 

Iri mariy states^ iriterageriey activities have been 
directed to one specific goal or have involved work between 
the SEA and one other* agency . However, several states have 
attempted to make iriteragericy collaboration a mbre general 
practice" Iri plaririirig service delivery and financial responsi- 
bilities among state agencies . 
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An interesting approach to this goal can be seen in 
. * • 

California^ 



In 198Q>'the ea lifornia ie^islatuce paSsgd two laws 
which required (i) the developin^^nt of wr.itteij inter- 
agency agreements to assign fiscal responsibilities 
for providing -special education and related services, 
(^1? P^^n ^9 i^^^tdfy and waive, as necessary, 
all legislative obstacles to interagency collabora- 
tion. These laws reflected legislators' belief that 
.previous interagency agreements had not been 
sufficientlyspecific a bd4i t agencies' financial 
responsibilities, nbir had they guaranteed the most 
efficient use of federal and state funds. The laws 
allowed intervention by a higher unit of the. state 
gbvernmeht if agreements among state agencies were in 
dispute. 



In 'theory, such legislation provides a strong and explicit 
mandate for cbllabbrat ibri among state agencies, but in prac- 
tice it does not, necessarily resolve a 1 1 d i f f i cu 1 1 i es . 
Without i h tens i ve * f ol low-up action, which has not yet 



materialized in California, SEAs still must take Upon them- 
selves., the task of building interagency rela t ipriships . 

Activities in Maryland illustrate a secbnd approach 
to achieving general interagency cbllabbrat ibri , 

Mar£l.£nd has established a State Coqr d i na t i ng 
Cbramittee bn Services to Handicapped Children (SCC), 
which has^ examined service delivery and financing 
issues for handicapped chi Id ren^ inresidential faci- 
iities. In addition, the SEA established a system of 
local, regional, and state committees i_ri which 
multiple agencies work together to resolve placemerit 
issues for specific children. For the .future, 
Maryland has planned a system which calls fbr case 
managemerit arid a cbmmori furidirig pbbl tb be used for 
childireri whose needs reach acrbss agericy bbundaries. 



Tbgetheir, these activities represent a more comprehensive 
approach to interagency planning and service delivery than has 
been the case in most states; 
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Similarly, Cdlorndb has uridertakeh multiple iriteir- 

agi§ncy activities to improve services for handicapped children — 

in residential and community placements. 

The Colorado Department of Education entered into an' 
agreement with the Department of Social Services to 
establish joint placement r fUridingr. and moriitbrihg 
^ p rocedures for ha rid i.cappe_d chi Idren placed in 
residential f a_c ilities. At the same timer the* 
'Colorado legislature enacted a law that enabled 
cpunties to reallocate ftihds previously used for 
children's residential placements, to develop service 
alternatives allowing children td remain in their own 
hbmes. Counties created |ocai interagency committees 
(known as Placement^ Alte^nat ive Commissions) to 
develop these local programs . ' * 

Colorado's interagency activities extended beydrid jUst the 
needs of handicapped, children but, in so ddirig, improved 
service delivery for handicapped children as well. 

D. Information Sharirig Ambrig Agericies 

The state bf Utah has taken an unusual approach to 

the prbblejTi which all states face of adequatiiy sharing 

information among state agencies., 

Ut a h is planning an integrated informat ion system 
common to all agencies serving haridicapped children. 
While still iri a develbpmerital stage>_the plan calls 
for a ccmputerized system which will iriclUde. data 
from, and remairi a c c e s s i b 1 e_ ' t b ^ each of the 
part icipat i rig agericies which include the Departments % 
of Educatibri^ Social Services^ arid Health. 



When complete,- the system will provide state-wide data on 
services provided to handicapped children and will assl^s.t 
agencies, in making referral, p lacemen t , and pr'bgrammirig 
decisions. The data available from the system should also 
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give agehcies^a hew basis for aiiocating funds and planning 
f u±:ure ■ programsT r 

III. COMMON FACTORS CONTRIBUTING TO THE EFFECTIVENESS OF 
c . INTERAGENCY COLLABORATION STRATEGIES ' 

Based on SEA experiences > the ^^1 lov ing factors emerge 

as among the msot important for' achieving effective inter- 
agency coiiaboratiohi 



m Involvement of a higher unit of state government in 
order to reduce and resolve policy disputes, 

• Use of a ri on-go i rig process of cbl labor at idri father 
than a one-time GCtibri or agreement. 

• Allo cation an d c ontin ued co mm i t me ri t of agency 

resources to the prbcefss of interagency cbllabbratioh 
in order tb assure f bllbw-thrbugh at the state and 
local level. . 

Provision of strong leadership , either by the SEA or 
another unit of state government, with clear 
enunciation of 'goals and a plan for achieving .them. 

• h atching - o£-tj^e interagenc y mechanism to desir ed 
goals . Interagency committees seem best suited for 
cbmmUri i ca t ijori ^ problem solving^ arid irifbjrmatiori 
sharing. Iriteragericy agreements _(\vith fpllbw- 
through and erifbrcement) seem particularly, effective 
in assigriihg service delivery arid financial 
responsibilities. 

• Appreciation of the informal dimensions of inter- 
agency eol labor at ion i 

• Attention Ed igqal f oiiow-through so that counter- 
part local agencies understand and can implement 
state-level agreements . 
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INTRODUGTION _ ....... 

Long before passage of P,Li 94-142> effective provision 
of special education services required collaboration between 
education agencies and other human service providers. Because 
the needs of handicapped children are diverse ^ state and local 
education agencies (SEAs and LEAs) have always established 
ties with other community agencies that could provide 
necessary health y social ^ and residential care serv.ices^ 

However^ following P;L; 94-142*s enact me nt^ the "inter- 
agency dimension" of special education took on a new 
importance. The federal law^s mandate changed schools"' 
relationships with human service providers. Not only were 
LEAs (arid SEAs) ^forced to iriteracfc wijth an expanded range of 
agerrcies/ but the nature of this iriteractibh was altered. 
Informal coHatidr'al: ibriT^^^^^ the past, gave way to 

hew, more formal procedures i Tough negotiations over inter- 
agency jurisdiction, financing, and service delivery replaced 
previous discussions abotit specific services for specific 
children. 

At first, education officials approached the issue of 
interagency collaboration enthusiastically arid optimistically. 
Immediately after P.L.94-142's passage^ a flurry of hew acti- 
vities were begun: state interagency agreements and local 
interagency committees proliferated; SEAs, LEAs, and other 
human service agencies looked forward to the prospect of 
col labor at ion and held high hopes for the expanded service 
systems that would result from their efforts. 



As time passedr however^ interagency efforts came to be 
viewed with considerably more skepticism. Too often^ 
interagency agreements failed to produce any change in pat- 
terns of service delivery^ Interagency committees consumed 
staff tinie> but only rarely led to the rapid improvement in^ 
or expansion of, services that had been envisioned. Regard- 
less of the good wiH existing among participants, tod many of 
these fledging interagency efforts proceeded slowly and 
produced little impact on the edueational opportunities for 
handicapped children^ As the formidable barriers to effective 
interagency eol iaborat ion became clear, many SEA and LEA 

_ 

officials perceived such efforts wi.'th cynicism and even 
distrust. 

Yet ^the need for education agencies to cooperate with 
human service agencies in order, to, first, comply with P.L. 
94-142, and second^ provide full educational opportunities for 
handicapped children has not diminished. Although the task 
has proved tougher than anticipated, SEAs and LEAs have begun 
renewed efforts to make interagency collaboration work. In 
many ways, these current efforts are more realistic than past 
attempts: they recognize that interagency collaboration is a 
means to an end, a strategy that may be appropriate for 
solving some problems, but hot others. 

This report analyzes and documents a number of current 
state- level interagency efforts designed to improve special 
education services^ The report is organized into two major 
sections. The first describes the P.L. 94-142 mandate that 
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has led SEfts and LEfts to develop interagency activities. This 
section also sets forth a perspective oh interagency eollabb- 
ration which underlies many of the more successfal of these 
efforts* The second identifies and discusses a number of 
dh-§birig SEA activities that are demonstrating that inter- 
agency collaboration, when carefully and skillfully executed^ 
can produce benefits for the education of handicapped 
children. 





I; THE P;L; 94-142 MANDATE AND AN INTERAGENCY PERSPECTIVE ON 
SPECIAL EDUCATION SERVICES 

A. The Interagency Dinierisioris of the P. hi 94-142 Mandate 
PiLi 94-142 created th^ need for interagency efforts 
through several of its most important provisions. First, at 
the state level, the requirement that the SEA act as the 
single state agency responsible for assuring the provision of 
special education and related services to ail handicapped 
children in the state had profound implications for the S&A's 
role within state government; The "general supervision" 
responsibility of the FEA, as this provision came to be khbwri^ 
required the special education division of the SEA to wield 
authority over state agencies whose budgets, staff, and, 
6ften> influence were far greater than its own; For example, 
state-operated institutions had long provided some educa- 
tional services to handicapped children under the auspices of 
many different agencies^ Under P;L; 94-142, the SEA must 
ensure that all ihstitutiohaiiy-based education programs met 
the federal law's standards — requiring major departures from 
established practice in most states. 

Second, the requirement that education agencies 
assure the availability of related services when these are 
necessary for a handicapped child to benefit from a free 
appropriate public education also gave SEAs new respon s i b i i i- 
tiesi Many of the related services specified in the federal 
law, as well as others that states chose to make available, 
had traditionally been provided by, hot education agencies. 



but other human service agencies. To \^^sure that these ser- 
vices were available when appropriate ^ SEAs have had to either 
11) encourage school districts to provide these services 
directly^ thereby incurring additional costs and perhaps dup- 
licating existing service delivery systems^ or (2) negotiate 
access to services offered by other human serv ice J7sys terns . 
While both of these courses of action have advantages and 
disadvantages (see Volume ii: ^ ^tf ective Po licies- in _&&e 
Provision of Related Servic es), each requires that SEAs 
establish policies defining educational agencies' responsibi- 
lities in relation to those of other human service providers. 

P.L. 94-142 assigned these major new responsibilities " 
to a unit of state government which traditionally was neither 
large nor powerful. Within the organizational structure of 
most states^ divisions of special education had neither the 
resources/ the visibility/ nor the authority which had accrued 
to the mental health/ and mental retardation/developmental 
disability divisions/ or even to other/ more prominent/ 
divisions within state education agencies/ such as vocational 
education units. Nevertheless/ P.L. 94-142 and its compariidh 
state statutes required that special education units negotiate 
bn equal footing with all of these larger arid more powerful 
state agencies. Moreover/ the special education unit was 
expected to both exercise leadership and provide policy 
direetidh for other agencies' programs. 

- As was soon apparent in many stateS/ this new alloca- 

tion of responsibilities triggered governance questions that 
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could hot always be resolved ambrig the state agencies directly 
involved in service eelivery; Ultimately^ resolving these 
questions demanded participation by other decision-making 
units within state gbvernment. For example^ irivolvemer.t of 
the Governor's office was necessary in some states? in others^ 
state legislJ^tures^r budget bureaus, or interagency 
decision-making bodies had to assist in policy developmenti 
In effectf SEAs* new resporis i bi 1 i t i es "^had a ••^ripple" elifect 
that eventually touched all branches^ of state gcver riment with 
direct or indirect jurisdictibh over services to handicapped 
children; 

At the local level , i nteragency issues posed by P , L , 
94-142 have proven no less demanding* In particular, the 
related services mandate has affected local interagency^ 
efforts. While some LEAs or Intermediate Education Units 
(lEUs) can provide all necessary services themselves^ most 
must look to other agencies to supplement the services that 
can be made available directly through the school district. 
Because the related services mandate includes services which 
most school districts historically have not provided^ LEAs 
haN/e had to maintain contact with a wider range of service 
providers than in the past. 

The least restiri ct ive erivirbrimeht (LRE ) provisions of 
the federal law have also encouraged LEAs to jointly work with 
other agencies to provide related services; P;E; 94-142 
mandates that handicapped children must be educated/ insofar 
as possible^ with noh-handicapped children. Except in very 
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large or wealthy districts, ^tEft-s have had to work clo'sely with 
other agencies to develop the comprehensive programs necessary 
to impiement this provision, particularly with regard to 
serving severely handicapped children. Districts have sought 
to, build relationships with th.bse agencies that offer 
complementary serivces and thus can assist in Iriaintaining a 
child in his or her own home. ^ ' 

P.L. 94^142's effect on interagency relationships is 
complicated further by the need to coordinate service finance 
arid delivery between levels of government. Agency interaction 
occurs both "horizontally," i,e,^ within one level of govern- 
ment, and "vert ieaiiy^^ " between different leve^ds of goverh- 
nent, thus moving down from the federal to state goverrimeritsr 
and to local governments^ and back again. The problems of 
coordinating policy arid service delivery amortg these three 
levels " each with its owri j u r i s d i c t ion s / legislative 
authorities/ and provider agencies — have thwarted attempts 
at service integration in many fields of human services, not 
only in special education. 

ImplemenLt_i^g the P.L. 94-142 mandate has been 
difficult even withiri the corifiries of the education system. 
The historical autonomy of local school d*istrit:ts has led to 
extreme diversity at the local l^vel/ and the uneven distri- 
bution of power among federal/ state, and local education 
agencies has prevented the development of both Uriifdrm 
approaches to problems arid Uriifbirm staridards for educational 
quality. But when the iritergbverrimerital complexities of other 



seryice systems aire added^-the pbteht.ial pro&iejms multiply 
exponentially. Solving these pfobiems ha$ re^uired^a: new 
perspective on interagency relationships, one which recognizes 
that^ they are' multi-dimensional in nature. . 

B. A Per speoiive on Interagency Relationships 

Shortly after P. L, 94-142's passage, the term "inter- 
agency collaboration" became pervas ive in special edu^::ation 
terminology, serving as shorthand for the systematic and pro- 
ductive interactions which education agencies Had to establish 
with other human service providers. However^ like ihbst code 
wordsi this one proved both too general a rid ^ too narrow to con- 
vey adequately the full range of issues r.aised by such 
efforts, en the one hand, this term is too general because it 
is used to describe everything from merely pro- for ma approval 
of one agency's plans by another, to a full, cdd|>erative 
endeavor in which two or more agencies jointly plan, finarice^ . 
deliver, and evaluate services. At the same time, the term > 
has been construed too narrfdwly. The phehomeribri that it 
seeks to describe -- the iritegratibri bf service arbund the 
needs of a handicapped child can involve a process far more 
complex than is implied by mere "interagency" collaboration. 
Thus, a us^ui first step in examining effective policies is 
to establish a perspective on the interagency dimerisibri of ' 
special education --a perspective used^ nbt brily iri this 
report , but in all the reports of this prbject • 

ft 
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In analyzing the interagency dimerisibri of handicapped 
children's services^ we found it helpful to look beyond just 
the bureaucratic aspjects ofc int^agency collaboration. . At- 
issue in any interagency effort are a broader range of 
actors; These are discussed in the remainder of this section 
and include: 

m Sources of Finaileihg; 

• Professional Identification; " 
Problem Definition arid Classification; 

• Multiple Constituencies; arid 

• Administrative Structure 

Sources of Financing ; Financing issues are often at 
the heart of interagency efforts to collaborate, because the 
categorical nature of service- funding probabljr shapes the pat- 
terns of service delivery more-\than any otheir siri§li factor. 
Decisions on financing mechanises are key' to reshaping service 
systems: control over dollars gerierally results in control 
over service delivery. . ^ 

Because money has been allocated for discrete areas 
of service — - i;e;, for mental iiealth services, for retarda- 
tion services, for health cafe services -- service delivery 
systems have been organized around: tHfese fundirig streams, each 
of which has its own el igibiLity requirements, provider net- 
works, and perceptions of the primary needs of its clients; 
Table 1 in Appendix L shows the multiple federal financing 
sources that fund services for handicapped children; Those 
sources reflect not only differing leg islat ive ^purposes , but 
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also the multiple federal arid state agericies that are ir^va^^^d 
iri providing services; Over time, these ^7aried ftinc:^^^^ 
sources have built up their own inflexibilities ^he 
so-called "hardening of the categories" arid have pr^^^^n 
extremely difficult to coordinate, particularly at the l^^^J 
level where any legislative and regulatbry discretion n\^y t^^^e 
been lost; 

Prof ess io na^l Identification , The number of diffe^^^t 
professions involved iri servirig handicapped children al^o 
promote or impede interagency collabbrat ion efforts. B^c^^^e 
of the multiple needs of many h a rid i capped ehildr^ri, 
unusually wide range of professionals may be involved in tP^^r 
care; While physicians, social workers, physical and o<:^cuP^-- 
tionai therapists, speech therapists, a u d i o 1 o g i s ^ ^ ^ 
psychologists , and special educators all serve childr^ri 6^^^ 
ferently, each group has a vested interest iri the sco^^ 
structure of the services it provides. Although the j.hfc^^^ 
deperiderice of these prbfessibrial fields is well-establ j.sH^^ ^ 

i.e.^ no bne prbfessibnal grbup can meet all the rie^cSs 
handicapped children it remains true that each prof^ssi^tj 
will defend its prerogatives arid decis iori-makirig au t h(3i^i ^ 
Thus, while professionals may seem willing to col 1 abc?^a ^ ^ 
they also may resent what they consider an "intrusion" i^^Q 
their professiorial areria. 

Problem Defjriitibri arid C la s s i f i ca t i bri . Related 
the issue bf prbfessibnal iderit i f icat ion is probleni idepti^^^ 
catiort and elassif icatxon ; Each of the various profesSi<^^^ 

_ y 
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and agencies that deals with handicapped children has 
developed its own traditions, philosophy, and conceptual 
approach to both defining and classifying children's prbb^ms 
arid organizing arid providirig services, tHus^ the child who is 
classified as severely retarded by the education system can be 
considered a juvenile delinquent by the corrections system 
an^/or hyperactive by the medical establishment. Furthermore, 
diagnostic classification often determines the Rinds of 
services recommerided iri a treatmerit plari arid may be a factor 
iri determinirig eligibility for services. These different 
classification schemes^also are evident in different, 
co-existing and often competing service models. For 
example, a medical model is used by some service systems, a 
rehabilitative model by others, and an educational model by 
still others. Eligibility for service often depends on being 
classified iri a way which fits the model dir service program iri 
question, initial classification directly and substantially 
affects how handicapped children arid their families are 
treated by the multiple systems — and the differences in 
classifications can be a significant barr::er to interagency 
programming^ 

Mult i Con s^4^uenc i e s . The multiple and 

specialized cori s t i tueric i es that have developed arburid dif- 
fererit services for handicapped childreri cari be a further 
impediment to providirig coordinated services i These cbnsti- 
tuericies may consist bf clients themselves> parents arid 
relatives of handicapped children, or advocates with a 
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particular interest in a field of haridieapped children's 
policy and services. While an agency's ebhstituency can be 
its most critical ally in fighting for legislation or 
defending budget allocations, constituency groups often can 
block interagency efforts when they fear that these will 
dilute a favored agency's autonomy or influence. Different 
constituency groups often work at cross purposes by guarding 
against any activity that Undermines their favbri te agency or 
funding source even when such activities may result in 
improved services from a broader perspective. Thus, 
constituents' and advocates' activity are double-edged: they 
can both help and hurt agencies' attempts to amalgamate 
resources. 

Administrative StrUctUre . Agencies' administrative 
structures that is, the way in which they are organized to 
provide services are a final factor that affects inter- 
agency effiorfcs. Each categorical program has its own rules 
and regulations, and the corresponding structure with which 
it provider benefits and services is unique. For exampler 
different; agencies maintain different licensing and 
ce r t i f i ca,t i on standards which require cbmpliahce with 
persbnnel and programmatic policies and facility stahdardsi 
Just trying! ensure that cooperative programs comply with 
all of these simultaneously has, in some instances, been 
sufficient to block interagency effectiveness. 

Taken together^ these factors reflect the full 
complexity of the services provided to handicapped children. 
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In additibri to these general problems^ specific interagency 
problems have recurred in implementing P.L. 94-142, These 



include: 



• The mandates of other. hUmari service agencies allow them 
sighif icahtly more discretion than the mandate of P.L. 
94-142 gives to SEAs and LEAs. Whereas other human 
service agencies can choose which children they want to 
server and can cease providing services when resources 
are low, SEAs and LEAs canjiot. Spe c i a i e du ca t i on 
admin is trajiors cite th^is dispar i ty in mandates as the 
most powerful inhibitor of productive relationships 
with other agencies^ 

m Services to hand icapped children are provided under 
different fee schedule rules; While special education 
services must be provided at no cost, other health and 
social services are available only to children whose 
families fall below a defined _incbme level. Still 
other services cha r ge _ a _ f e e- f or- s e r v i ce based oh 
ability to pay. These _ d i f fererices make it difficult 
fdrLEAs to refer families to other agencies without 
violating the requirements of P.L, 94-142, 

• Agencies with cbmplemeri t ary responsibility for 
handicapped children may have differing service plan 
requirements; For exajnple,^ vocational rehabilita- 
t i 6 ri a g^e n e y requires an individual Written 

:Rehabilltatlon Plan (IWRP); special educat ion requ i res 
anc3 individualized Education Plan (lEP) ; and Vocational 
Education requires an individual Service Plan (ISP); 
Maintaining three separate plans for children served by 
all three agencies is needlessly dtiplicative and 
impedes program integration. Attempts to -develop a 
single planning document have been stymied by the 
inability to successfully integrate varying program and 
agency regu irements . 

• Agency policies about confidentiality of information 
may block joint service deliveryi_ Mental health 
agencies of teri' main^tain the mb^t stringent cqhf ldin- 
tial^ty rules, and a re of t e n u nw 1 1 1 1 ng to share 
informat^lon even when safeguards are in place; Without 
this information sharing, joint service delivery is 
difficult; 



Finally, perhaps the most serious impediment to 
interagency cdllabbrat ibri that special educat ion' a'd^^ 
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tors have identified is the nature of the P,L. 94-142 mandate 
itself. Ironically^ the law which virtually requires 
interagency collaboration for its successful implementat ion — 
at the same time creates incentives against cbllabbratibh. 
^ This phenomenon can be better understood if we assume 

two broad models of collabbrat ion. In the first ease, eblla- 
bbratibn is based oh equal status and participation. Agencies 
e6n3ider themselves equal partners and view collaboration as 
the bhiy way to achieve the desired goal of full educational 
opporturiity for handicapped ' children. Participating agencies 
attempt to bring their resources arid services together to 
achieve results that no one agency could achieve ori its owri. 

In the second case, collabbratibh is based bri 
inequality. Orie agency has the mbst extensive mandate to 
achieve a goal^ but heeds bther agencies' assistance to 
assemble the necessary resources; This is often the circum- 
stance for special education agencies under P. L. 94-142. SEAs 
and tEAs must ensure provision of 'special educatiori as well as 
necessary related services, whether other agencies participate 
or riot. Cbllabbratibh can be urged, but ultimately, other 
agencies cari. pbirit to the special education mandate and 
rightfully note that SEAs and tEAs must fulfill these respon- 
sibilities; Under these conditions, collaboration can be 
significantly more difficult to achieve because of the altered 
incentives for cdllabdrat ipri . Iristead bf perceiving each 
; agency's par t i c ipa t ibn as essential to achieve the eommoh 
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goal, agency participation is s^eri 'S bptibrial. Only brie 
agency, the special ediicatibri program^ must ultimately ensure 

the pirbvisibri of all riecessairy services> even if has to do 

i 

so ori its own. 

These two models are not theoretical. At both the 
state and local levels, human service agencies have adopted 
vOne or the other. For example, in many cbmmuriities the pre- 
serice bf the P.L. 94-142 mandate seems not to have disrupted 
agencies working Logether; in fact, P.Li 94"-i42*s higher 
standard of educational opportunity, has spurred agencies on to 
more systematic and more carefully-planned coordinat 5n , In 
other communities and in other states, where the second 
strategy is evident, education ageilcies have been left alone 
with the P.L. 94-142 mandate to firiarice fully its implemerita- 
tibri. Iri the latter instances ^ some education officials have 
charged that human service agencies are cutting back on 
services to handicapped children, relying on special education 
programs to replace any services so withdrawn. 

The persistence of problems in achieving interagency 
cbllabbrat ion has led special educatibri administrators tb feel 
both frustrated arid skeptical about cbritiriUirig tb pUirsUe these 
efforts. To some^ the net effect bf all their attempts at 
cbllaborat ion has been to "conquer and divide, with occasional 
non-aggression pacts thrown in," as one special education 
administrator put it. Still another observes, "We have great 
skepticism about the interagency efforts now, particularly 
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-the formal kiridi We are riot startirig any big efforts again; 
iristead we're letting natural working relationships become 
established and see where they lead." The most negative 
assessment comes from a special education director in a state 
that initially made extensive efforts toward interagency 
financing and programming: "After all these years^ there is 
nothing to show f or it . " 

In ah era of d im i n i sh i ng , resources for all human 
services, this view of interagency work threatens to become 
pervasive. It is not yet apparent what effect budget cuts 
will have on in|:eragency efforts. Some analysts argue that 
fiscal reductions will only make collaboration more dif.ficult. 
As resources diminish, agencies will defend their turf more 
steadfastly and resist any efforts to divert resources for 
interagency purposes. Others contend that across-the-board 
_ r es bU r C-e. reductions will necessitate i hterdepehdehce among 
agencies. Only by. pursuing the cost savings and program 
efficiencies pbssib^le ^ihrbugh collaboration will agencies 'be 
able to maintain an acceptable level of services^ 

Despite the generally primitive state-of-the art of 
interagency collabbrat ion , - sbme state and local educatibh 
agencies have been able tb develbp and implement successful 
jbint ventures providing special education and related 
services to handicapped students. The examples of such 
policies and programs documented in the next section of this 
report and in the other three volumes produced by the project 
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indicate that there is a wide range of strategies which can 
effectively promote interagency cooperation on behalf of 
handicapped students • 

The remainder of this chapter sumJUarizes state level 
strategies for interagency cdllabbrat ion arid the major lessons 
that can be glearied from them. 
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II. EFFECTIVE APPROACnES TO STATE-LEVEL INTERAGENCY 
CbLLABORATlbN 



Interagency strategies at the state level Usually have 
focused on one or more of four major problems which SEAs 
encounter in trying to implement P;L; 94-142; These include 
the need to (1) clarify responsibilities for hand icappe* stu- 
dents in state-operated and private residential programs; (2) 
coordinate several agencies ' resources on be half of specific 
target populations; (3) assign financial and service delivery 
responsibilities among agencies; and (4) share irif d^rmat ion . 
Alternative approaches to solving each of these problems are 
discussed below. 



A. Clarifying Respbhsibili t ites for Handicapped 

Students in State-Operated and Private Residential 
Programs 

In almost all states, some handicapped students are 
served by a state agency other than the SEA. Possible service 
providers include the following programs: 



• The mental health agency, which may be ah independent 
agency or part of a larger state department, generally 
operates residential facilities that provide ciinciai 

( treatment^ e d u c a t i o^n > a n d room and board for 
emotionally disturbed children; 
_ __ _\_ 

• A division of mental retardation or d e ve 1 opme n t a 1 
disabilities usuaj.1 y f i nan^^ s institutibns arid 
cbntmunity-based programs for mentally retarded persons^ 
particularly those who are severely and profoundly 
retarded. _Iri most cases^ these include separate 
facilities for children and adults, as well as day and 
residential programs. 

• A state department of public welfare, or a state 
chMdren 's agency , generally runs residential facili- 
ties for dependent and neglected children, including 
those witfiout parents or wliose parents are' unable to 
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care for them at home. Cafe for these children may 
be in foster cafe or fesidehtiai irist itut ions . While 
many of these children attend regular public school^ 
others do hot ^ 

• Wie state, depa^^ of cor rect ions administers 

correctional facilities for youth who are in trouble 
with the law. These facilities are usually IccRed 
residential facilities serving children age 12-21. 

In addition^ handicapped students also can be placed in 
private residential facilities or group care homes ^ sometimes 
by another state agency^ 

Regardless of which agency is the primary care 
provider^ the SEA's task is to erisUfe that these children 
receive a free appropriate public education. To accomplish 
this task, SEAs mUst develop hew nibhitbririg standards that 
ensure that the facility's educational programming meets 
handicapped students' rieedSi SEA's also must address the 
question of which agency pays for which services provided in 
the institutional setting, a question that has provoked 
considerable debate, and even heated arguments, in many 
states. 

in order to establish policies that address these 
issues, many states developed ihtefagehcy mechanisms that 
attempted to clarify roles and responsibilities among 
agencies. The .two most common mechanisins used for this 
purpose were interagency agreements and interagency 
committees . - ^ - 

Interagency agreements were developed by many states 
in an effort to assign service delivery and financial 
respbnsibi 1 i t i~es ainb|ng brie or more state agencies serving 
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handicapped children; However, the history of ii^te ragency 
agreements reveals their 1 imitations • In many caseSf agree- 
ments had little substance and were generally disregarded^ 
even by participating agencies who viewed them simply as 
^"agreements to agree^" i.e.^ little more than expressions of 
ah agency's good intentions. Once signed, these agreements 



tended to have minimal effect on agency operations i In factr 
many were developed primarily to achieve paper compliance with 
P.L. 94-142's provisions by demonstrating that accountabi i i ty 
existed between the SEA arid the other state agericy with 
jurisdiction for some sub-grbup of handicapped children. 

As ari exceptibri to this general situation^ this pro- 
ject '^encountered, interagency agreements which had been effec- 
tive in allocating resiponsibi 1 i t ies among agencies. These 
agreements often were the product of a "second wave" of 
activity Urideirtakeri by SEA staff who irecdgriized the 
iriadecjuacies of staridard agreements^ yet still bel^ieved that a 
carefully constructed agreement could contribute to meaningful 
cooperation; Typically^ these agreements were elements of a 
broader process which involved inter- and i n t ra-agency 
activities. Described below are several of the more effective 
state interagency agreements that were designed to establish 
policies for childreri beirig educated iri state-dpeira ted and 
private resideritial programs. 

Lbuisiaria's agreemerit betweeri its SEA arid Office bf 
Mental Healthy arid its SEA and the Office bf Mental 
Retardation deals with agency respons i bi t t ies for students 
served tij public and private institutions. 
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the LbQisiaiia S Eft' s a greemenc with the Of f ice of 
Mental Health stipulated that the Mental Health 
agency would pay for all treatment and care costs for 
students in state-operated mental health institutions 
while education would pay for edUcatibh and related 
services not part of rbUtirie treatment and care. A 
similar, agreement was developed \vith the Office ^bf 
Mental Retardation for children cared for in th^ir 
facilities.- Finally^ a third agreement assigned to 
mental, health agencies the costs of alJ. services 
identified in the mental health treatment plan for" 
stud e n t s place d by the m en t a 1 Ji e a 1 1 h agency in 
pr ij^ate m_e n t a 1 hea 1 1 h resident ial f ac i 1 i t ies . 
Education pays for' all other services identified in 
the lEP. ThuSf a series of agreeitiejits wef e developed 
to address progressively mbf e d i ff i cu It issues 
associated with ihstitutiorialized handicap p% d 
students . 

These agreements were intended" to reduce service 
dupiicat ion among _st ate agenciesandclarify their 
respect ive roles so that handicapped students would 
be better served and agency efficacy maximized. As a 
side effect of these agreements,, the State Budget 
Of f ice requested the Office of Mental Retardation to 
give $1 million of its Medicaid funds to t_h^ 
education agency to help pay fbr_ mentally retarded 
children in state institutions. Since Medicaid, is a 
federal-state matching program^ Using these dblTars 
for handicapped children resulted in increased 
federal spending, on their behalf. (See Appendix A 
for a more detailed description.) ^• 



/ Louisiana's interagency agreements seemed to have 

• - - - 
clarified service delivery and financial responsibilities 

between the SEA and the Office of Mental Health and between 
the SEA and the Office of Mental Retardation. By explicitly 
defining which agency must pay for which services^ the thre^ 
agencies are better able to plan ahead and budget for ser- 
vices. Moreover^ because two agencies^ are no longer providing 
the , same services to the same ch i Idren ^ each agency can" 
refocus its efforts on expanded services that do noi: duplicate* 
those provided by another agency. 
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The process by which touisiaha's agreements were 
developed was designed to ensure that the assigned responsi- 
biiities reflected an understanding of the particular- 
perspectives and limitations of each agency. SEA staff 
responsibTe for drafting the agreements were physically housed 
for one year in the Department of Health and Human Resources 
^{ the "Umbrella" agency for Mental Health^and Mental 
Retardation). Because of this^ familiarity and trust were 
increased for both agencies; This procedure also insured that 
the resulting agreement would be translated into operational 
policy rather than remain merely ah expression of gbbd wilj.. 
Even after the agreements were sighed^ SEA staff placed in the 
other department' stayed bh as liaisbriSi Louisiana's efforts 



thus reflect more than a pro forma agreement; they involve an 
ongoing commitment between agencies^ a commitment that is 
evidenced by shared agency staff. - 

Delaware has also developed ah interagency agreement 
that assigns respohs i b i 1 i t i'es .for handicapped children in 
state-operated programs to multiple agencies. 



Delaware's agreement worked out the financial and 
service delivery responsibilities among the SEA^ the 
Department of Health and Social Services , and the 
Department of GorrecEions for related services pro- 
vided to hsnd i capped children residi n,g in mental 
health and correctional facilities . Th is agreement, 
created a funding pool made up of contributions front 
all three agencies. The Department of Corrections 
was able to re direct re 1 at ed service funds tb 
increase psychiatric services to handicapped children 
in correctional facilities^ while funds from the SEA# 
the Department bf Health and Social Services^ and the 
Department bf Correct ion's' are used for all. other 
related services. 
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The Delaware agreement establishes an office with two 
full-time staff and a secretary with responsibility 
for develiDpirig . ah administrative ..design tb_deli\^er 
special education and related, services to all handi- 
capped' children under thS jurisdiction of these 
departments • Thus , the agreement is not intended to 
achieve a one-time sol ut ion to these three agencies' 
policy problems ,r but rather to put into place a prp- 
cess and the resources needed to resolve problems 
over time. After an initial period of federal 
f unding^ participating agencies now share the costs 
of the of f ice • ( See Append i x B for a more detailed 
discussion • ) 



; Delaware's interagency agreement among three 

departments provides one of the clearest examples of ain on- 
going process v/hose goal is to assure that handicapped 
students are served appropriately by any or all of the three 
state agencies. While the agreement was develcfped to sort but 
agency respbris^ibilities and resblve interagency disputes^ it 
is the f bllbw-thrbugh capacity bf the Office bf Stafte Inter- 
agency Education. Administrative Agreement that is responsible 

for ensuring that the agreement's provisions are carried outi 



Delaware officials found this arrangement to be the 
most effective way to promote change. Althpugh they had 
earlier tried to accomplish the same objective^ through inter- 

. . ■ . .. .. /: _ / 

agency committees^ they found the commit tee' s/ recommendat ions 

/; . 

difficult ,to implement because these often called for 

/ 

I _ 

unrealistic change • By agreeing on finar^cial respons ib i 1 i- 
ties and cbmmittirig state agency resburces to n permanent 
office with staff capable of resolving :disputes and lending 
technical assistance to local institutions and agencies^ the 
three participating agencies have prodqced workable technical 



and financial arrangeuients for serving handicapped stud^nt^ in 
state-operated programs. - 

Many other effective state interagency agr^eni^'^ 
assign financial arid service delivery responsibilities a^^^hg 
agencies. {Some of ' these are described in Volume 2 
series^ Effectiv e P olicies in the Provision of feg.l^^^d 
Services . ) In addition to interagency agreements, Srev^^^l 
states have used interagency committees to as^i^fi 
responsibilities for children served in state-op^ 
programs or in other residential facilities. 

in theory, a committee structure seems ideal for 
goal of allocating responsibilities: it brings all reie^^^it:: 
actors into the same room and provides a f<^um wl^^^'^b/ 
individuals can negotiate their respective duties and a^^^^^^^ 
problems they may be able to resolve. When operrafc^^^ 
effectively^ a committee tends to, build consensus and, in ^Ke 
highly politicized world of state government, can sery^ ^ 
vehicle for ^^int decision-making. However, in reality^ C^^^ 
mittees exhibit a mixed track record in resolving question^ ^£ 
agency jurisdiction. Many states have found' that th^^r 
committees have built-in limitations which, whether ireca^ni^^ij 
or not, can reduce their effectiveness. 

Interagency committees tend to be similiar in th^^r 
goals and structures. For example, most of the inteir^g^^^y 
committees that were developed to clarify agency respons ibj -^^^ 
ties define their mission in relationship to P.L. 94-142 ^fi^ 
either received their impetus from, or were revitalised I^V - 
. : .. .. : ^ J 
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the passage of this legislation. Most committees have also 
adopted silnilar patterns of membership. They usually include 
Vepresentat ives from their states^ special education Unit, as 
well as from their state agencies for meritar health and 
^retardation or developmental disability services. Many also 
include represen ta ti ves f rbm the state health department 
and/br the state agency for human services (often called the 
state social service agency). Beyond these core agency 
memberships, some committees include representatives from the 



state child welfare agency (if not otherwise represented as 
part of the human services agency) arid the department 
responsible for youth corrections. ' 

Maine is one of the states that effectively used the 
committee approach to address agency responsibilities: 

The' Mai ne _ I n terdepartme n t a 1 ebmmit t ee (loe ) was 
formed in 1978 to devise a coordinated interagency 
system to support ail_ children living in residential 
and group care faci Jit ies. _ The eommit tee grew^ but of 
stare ifgislation requiring the Department of Human 
Services f the Department of Mental Health and Mental 
Re tarda t ion f the Da par t men t ofCorrections^ and, 
later the Department of Educational and Cultural 
Services to develop long-term coordinated policies 
concerning children and family services • 

The Committee's first task was to cbbrdihate residen- 
tial child care fbr all children served by a state 
agency. They developed a cbbrdihated system for 
reviewing funding applications from resident lal and 
group care facilities , set uniform rates and then 
created a. formula for allocating fiscal responsibili- 
ties for these facilities among the four agencies. 

For children who are wards pf the state/ the 
Department of Human Services pays all board and care 
and treatment costs of resident ial placements and the 
SEA pays all special education costs . For hbh-state 
wardSf the bepartment of Mental Health and Mental 
Retardation pays fbr all treatment costs^ while the 
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ediicatibh agency pays for' board and care and special 
education services. The Committee was able to spread 
these costs across the functional areas of bdard_arid 
carer treatment , and special education, and _ establish 
uniform rates for all departments; (See Appendix C 
for a more detailed description.) 

The activities of Maine's Interdepartmental ebmmittee 
extend beyond handicapped students i IDG has the more broadly 
defined mission of coordinating services for all children in 
residential facilities . Thus, agencies ' fiscal responsibili- 
ties extend to, not only handicapped students served in a 
residential facility, but any child so placed. In this senser 
Maine's comrriittee integrates special education concerns with 
general education and human service concerns. Thus, its 
policies are probably more secure arid more likely to be 
enforced than if they only pertained to handicapped students. 

Another reasbri that Maine's IDG has been successful 
in allbcating fiscal resporis ibi 1 i t ies among agencies is its 
legislative origins. The fact that the state legislature 
required three state agencies to develop a\coordinated system 

of care i%nt credibility to the effort. \lri additibri^ the 

- - . - - _ - - - - \ - 

Committee also received support from two successive gbvernbrsi 

This support from a higher Unit of state ; government geneF^lly 
Jielps provide the "clout" needed to assign fiscal responsibi- 
lities ambng agencies^ 

Another factor that has helped ensure tha't fiscal 
allbcatioris arid other policy decisions are carried out has 
beeri the i DC ' s s t r u c t u re . This includes a four-tiered 
hierarchy that starts with mid-level working committees and 



25 



erids with the four Cominiss loners , thereby assuring that the 
Gommittee's deliberations aire both grounded in operatibhal 
knowledge and supported by leaders. 

As is the case with other effective commit tees ^ the 
IDC's success reflects a support staff capable of undertaking 
the necessary work. Maine's iDG staff is comprised of three 
full-time members f all hired by the Committee, and salaried on 
a rotating basis 5y participating agencies. The availability 
of this staff is essential to this, and any, committee's 
progress. 

An important characteristic of Maine's IDC^ one that 
it -shares with other effective interagency committees^ is that 
the committee has not been static. As with any membership 
group, its purposes and methods have changed over time as 
members perceive new and more effective operating methods. At 

the same time, Maine's committee, like other effective bhes> 

'1 

appears to have stablized its positid'll within the state 
government, becoming an integral arid accepted part of the 
governing process. ThUs^ due to its extensive operating 
r:espdrisibilitiesr Maine's committee seems to function almost 
like a separate agency within the state government. 

Another example of an interagency committee that has 
been effective in clarifying agency roles is New Jersey 's 
Interdepartment Committee for Education of the Handicapped: 
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New Jersey's Iriterdepartmerit ebmmittee for Education 
of the Handica pped wa_s established^ in 1978 to 
coordinate the provision of educat ion and related 
services among agencies and to ensure that all state, 
agencies serving ha nd i c^ pp e d c h i 1 d^r e n comply with 
P ij-i 94--14 2 The committee is made up of the 
Directors^ of thebivision of Special Education and 
the pi vis ion of Voca t i on a 1 Educat ion f r dm the 
pepartment of Education. The Assistant__Cdmmissipners 
from the Departments of Correct ions Healthy Human 
Services^ and Labor and Industry appoint representa- 
tives from their respective bureaus arid offices. The 
Executive Director of Head Start arid the Assistarit 
Director from the Office of eommuriity Affairs and the 
Gbverrio^rVs Development bi sabi 1 i ti tes Council also 
participate^ 

The Interdepartment Committee has clarified responsi- 
bilities for handicapped children among participating 
agencies. It began by ident if ying f Urict idris cdmmdri 
to all agencies and then proceeded td assign specific 
responsibilities to i nd i v i dua 1 agenc i e s . The 
Commit tee grew out of a recdgnitidn tha t because 
w^yltiple state agencies cduld be invdlved in caring 
for handicapped children , interagency planning was 
necessary. The poteritial dverlappirig of service 
jurisdictidns and the lack df clarity_abdUt flriancial 
responsibilities was apparent.. The SEA knew that ari 
iriteragericy approach was rieeded to erisure appropriate 
services for childreri residirig iri private facilities 
as well as for those childreri served by other state- 
operated programs such as ^correctional or mental 
health facilities^ Although the Committee has not 
specifically as signed financial responsibilities 
among agencies^ it is unders toed that financial 
responsibi 1 it ies accompany the service delivery 
responsibilities which have been spelled out. (See 
Appendix D for a more detailed desciript idn . ) 



New Jersey's Interdepartmerit Committee sue >ssfirily 



divided service delivery respbris i bi 1 i t i es ambrig agericies iri 
respbrise tb P.ti 94-142^ Unlike Maine's Committee which 
received its impetus from state legislation^ New Jersey's was 
created by the SEA^ in direct response to the federal law. 
Also in contrast to Maine's interagency committee ^ th^ New 
Jersey Committee chose to fdcus its wdirk dri handicapped 
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children, rather than e)<pand to other related areas. This, 
focus has enabled it to accomplish the specific task of 
assigning service delivery responsibilities among agencies; 

Bi State Efforts- to Promote Local Inter agency Collabo- 
rat i on for Speci f ic — X arget Pop u4a^t4on Groups 

Even when state agencies reach consensus on service 

delivery and financing parameters , they must then work to 

ensure that such arrangements are translated into local level 

operations. While many SE'As hav.e developed state level 

agreements with other agencies, a paper agreement has little 

impact if it is not accompanied by follow-up effort on the 

part of relevant agency staff. Perseverance is essential to 

success i 

Most typically,' SEAs seek to promote join^ local 
efforts around groups ot handicapped children who require a 
rich mix of services. For example, pre-schbbl handicapped 
children have been the focus of a number of these efforts. 
More recently, many SEAs have attempted to target services at 
older handicapped child re ri arid to seriously emotionally 
disturbed children^ Each of. these populations has 
multi-disciplinary needs which often are met. by other local 
human service agencies* 

One example of a state interagency agreement was 
undertaken by Michigan's Department of Education. This 
agreemerit was designed to promote local col 1 abbr a t i bri iri 
providing vocational services to handicapped ybuthi 
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Iri 1980^ the Special Educatidh Division of Michigan's- 
Department of Education uhdertbbR an intensive joint 
effort with both another division of the_ Department 
the^Vocat ional Education Division — and the State 
Division of Rehabilitation Services . Their goal was 
to develop state pol icies tha t would faci 1 i t a te and 
stimulate improved secondary level voca t iona 1 ser- 
vicesi This collaborative effort was motivated by a 
shared con V i c t i on that secohdary level special 
educatidh students were neither bein^. prepared 
effectively for wdfk^ nor developing skills cbmmeh- 
suiate with their potential. 

Staff^ persons from each of th^ three agencies pro- 
duceda st a it ©"i e ve 1 i n t eragency agreement that 
both demons t rated a substantive commitment on the 
part of their respect ive agencies and provided a 
detailed guide from which local districts could build 
their prograins. By resolving the major policy issues 
among the three _ agenc ies ^ this agreement helped. to 
develop sbuhd local prbgrams* Mbre specif icallyf 
this agreement outlined the roles and respdhs ibi 1 i^ 
ties df each agency in secdhdary prbgranutling ^ and put 
into place a process that would result in the 
development bf additional Ibcal vbcatibhal prbgrams 
fbr secondary schbbl students. This agreement 
between the chree agencies emphasized cbbperative 
service delivery rather than shared funding 
arrangements i 

The Michigan agreejnen^t does nb^ attempt to reshape 
the service delivery practices of the three partici- 
pating agencies to conform to a single state program 
model. Instead^ it sets forth functions each agency 
is mandated to perform with regard to the provision 
df educatibh and related services td handicapped 
children and leaves cdrjsiderable discretion td Ideal 
districts. (See Appendix E fdr a mdre detailed 
descriptibhi } 

M ij:?h_t_gah ' s prbgram was developed amidst budget 



cutbacks and shrinking resources that slowed the agreement- 
drafting processi At several junctures^ each of the three 



participating state agencies questioned whether it could 
afford the level of staff time required fdr the cddperative 
prdgranT building effort. Y^et at each pdiht? the agencies 
affirmed their willingness td prbceed. Their sustained 
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irivblvemerit was^ in itself > a clear message to their local 
counterparts that developing local progams was not only 
important^ but a priority. 

Other state agreements to promote local-level colla- 
boration, such as California's agreement between the SEA and 
the Department of Mental Healthy arid Oklahoma's agreement 
among the SEA, Vocatibrial Re ha bi 1 i ta t ion ^ and Vocational 
EdUcatibrir are described in Volume 2 of this series. Effective 
Policies iri the Provision of Related Services , 

Iri cbritrast to the agreements previously mentioned, 
bther states have concluded that the moit effective and 
efficient method of promoting local collaborative arrange- 
ments is to offer EEAs direct fiscal incentives. For example, 
two states described below have Used state level funding to 
encourage joint local programs. While^ iri itself joint 
funding of local pibgrams is riot riew^ some SEAs are finding 
iriribvative ways to stimulate local districts to alter their 
policies and increase interagency coordination to benefit 
handicapped chi Idren . 

Because joint funding requires ri.ew cooperative 
arrangements at the service delivery levels SEAs interested in 
this approach fbcus less on general^ state-level coiiaborat io^ 
and more- on specific program linkages that directly benefit 
certain groups of handicapped children. Joint funding thus 
would not help resolve many state-level issues of cbricerri to 
interagency cbmrnittees, iristead, it seems to be more viable as 
a way bf promptirig local action. Typically, SEAs issue a 
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Request for Proposal IRFP) that solicits- competitive bids b'y 
LEAs and lacai human service agencies to jointiy operate 
programs of special ecJacation and^related iervice^. The 
promise of new^progrant funding motivates local agencies to 
enter into the necessary agreements with other human service 
or education agencies. Two examples of such a cbmpetitive 
bidding process are described below. 



Rhode Is land ' s S E A re dog nized that servi ee s t b 
severely handi capped children with beh av^^r^^^ -dis- 
orders were in short supply statewide and that merely 
"encouraging^' local programs had not resulted in much 
new funding. The SEft. was a 1 s o i n t e r e s t e d in 
decreasijig the number o^ expensive day and residen- 
tial ou^t-of-d istrict placements for this group of 
children. ' • 

• in response to this situationr the SEA used part of 
its P.L. 94-142 25% set-aside furids _tb issue an RFP 
soliciting joint prdpdsals_between LEAs arid CbmmUnity 
Mental Health Centers (CMHCs) tb develop programs Jbr 
this specific population. The bbjective bf the RFP 
was tb use. seed iSbhey tb encburage Ibcal orgahiza- 
tibris' cbllabbratibh*_. Iri effect, the LEA wbuld act 
as a case-manager --and refer troubled children to. a 
joint LEA-CMHG program^ The SEA thereby hoped to 
assure that these sehbbl-age children received 
' adequate care, 
ft 

Grants were awarded to three IbcalitieSf Kent Countyr 
Providence r and Wobnsocket^ in which the LEA and the 
CHMC jointly developed a plan to treat emot ibnally 
disturbed children. SEA discretionary funds were 
used as a three-year commitmerit to provide start-Up 
funds fbr these prbjects. 

While the sea's use bf the- RFP mechanism had been 
used bef bre/ the-^ previuDus •coRfpet it i ve solicitations 
had beeri limited tb LEAs.f In eachN of the three 
prbjects^ the LEA br group of LEAs is the fiscal 
agent and ^maiht^ihs fiscal and administrative^ control 
bf the spec ial^-B^iucat ion funds The LEA rece i ves 
funds direetly^from the SEA^ but the CMHC involvement 
is an essential par^t bf th^ local program. (See 
Appendix f fSr a more detailed, . discussion. ) 
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The RFP strategy recognizes a state's limited ability 



to specify the necessary local interagency activities because^ 
for exainple/ local conditions can vary greaS'ly and local 
jurisdictions may not be ready to initiate certain policies. 
The RFP incentive approach helps only those LEA's that desire 
interagency programmincj, and does not force them to initiate 
policies or programs for which they airb hot ready. . RFPs 
allow local agencies to tailor trfieiir cooperative programming 
to local needs and resources — thereby acknowledging each 
local jurisdiction 's unigue cond i t ions . Massachuse t ts • RFP 
exemplifies such flexibility: 



Massachus e t4 ^S-L SEA issued $n RFP sol i c i t i hg joint 
SPEb/Vocational Education programs from local school 
districts. The RFP was developed in cbhjuhct ion with 
local special and yocatidhal ed_Uca_tibh directors , and 
was issued by the bepartmeht of Education as a con- 
solidated unitr_ rather th^ah either the Special 
Education or the Vocational Education unit alone^ 



Both the Special Educatibri division and the 
Vocational Education unit cbhtributed funds i Forty- 
six awards were madef each fbr approximately three 
years. This funding was provided with the explicit 
agreement that loca_i programs use both special 
education and vocational education (llb-A) monies in 
addition to , the state seed money and that local 
support eventually replace_start-up funds. To assure 
that educatibnai objectives are being achieved^ these 
programs are monitored and evaluated by the state 
special education and vbcatibrial,^ educat ibri uhits^ 
Program content varies to reflect local pribrities. 

After twb years of local program operation^ the SEA 
has found that 30 prop,ects_planned to continue with 
Ibcal funds after the third year, seven projects were 
s till receiving state seed money, and only 9 projects 
were unable to pick up the costs of their programs. 
As a result, 37 of the 46 projects successfully had 
established new local level prbgrams with vocational 
agencies. (See Apperidi^ G for a more detailed 
discussion. ) 



M^isaehusetts* RFP approach assumes that^ when necessary , the 

._ . . A 

state agency will, facilitate program development by providing 

start-up fundsr and will grant technical assistance and other 

forms of short-term support to LEA§ ^ while allowing them to 

make basic programmatic arid policy decisions. Massachusetts* 

approach differs from Rhode Is land ' s i n that joint funding 

from two state offices was offered rather than from only onei 

As mentioned before, the procedures by which SEAs 

fund LEAs through a competitive grant process is notr in 

itself, innovative, but is highly effective in promoting 

cbl labbra t i bri . Especially since the enactment of P . Li 

94-142, states have recbgriized the value of this type of s^ed 

funding and many state agencies have used their discretionary 

funds to initiate local programs^ Not accidentiy, according 

to local officials' assessments, many of these programs 

represent their districts' most effective effbirts, 

_ _ _ _ / 

The efforts undertaken- in Michigari , Massachusetts , 

and Rhbdp Islaiia~tb pirbmbte jbirit local level programs share 

two features. Firsts each is based on the premise that other 

human service agencies should' share the responsibility of 

providing services to handicapped students. Each of these 

* • . . > 

SEAs sought ways following the passage of P.L. 94-14^2 to 

prevent other state agencies from reducing their |firiaricial 

and/or service commitments on behalf of handicapped studerits. 

The participating agencies, in these cases at the iristigatibri 

the SEA, were commitLed. to . iinprbvirig the scbpe^ of services 

liable state-wide tb haridicapped students ^ 
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Secohdr each of the three above ventures offered 
participants ' £i' seal incentives; Rhode island and 
Massachusetts offered the most ' darec t fistal incentives by 
holding out discretionary money that would be granted only for 
local programs where at least two agencies shared the cost 
and/or service responsibilities. Michigan's agreement offered 
the Vocational /Rehabilitation agency an incentive to partici- 
pate because >^pecial education funds could be used to meet 
federal matching requirements i Mbrebverr the 'three Michigan 
agencies eventually discovered the greater fiscal benefit in 
working together than in pursuing separate prpgrams. • As 
financial constraints tighten across the country^ it is 
increasingly 1 ikely tha t _ any^^ e^^^ 

services at the local level will have to include fiscal 
incentives. i 



C. Establishing General State Policy wi-th Regard to 

Service Delivery and Financial Responsi bill ttes ftmong 
Agencies - . 

A few states have attempted to achieve interageitcy 

qbllaborat ion as a matter of general state poiicy^ focusing 

on operatiph^l procedures and responsibilities among parallel 

state agenci<i»s . This stands in contrast to the more limited 

efforts tQ.,^*intprove services for one target population or for a 

s ingle -.clearly defined ofcijectiver described previously. 

_- "__ " _ 

One approach to achieving this general collaboration 
is. to establiish budgetary strategies that maximize agency 
funding avaiilable to handicapped students. An example is 

i 

legislation ^nacted in California; 
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California iegisiat are- fqcus'ed on interragency 
collaboration because of its concern with compMance 
issues raised with regard to payment fot telated 
service s.,, specific a_l 1 y occUp a tiortal and physical 
therapy provided by Califbrriia Children's Services. 
In add i t ibri r i ri_ reviewing the state's interagency 
agreements^ the legislature's Joint Audit Committee 
found' that these arrangements nei the r gave state 
agencies specif ic financial respons ibi J. it ie^s nor 
a ssu red that f e de r a 1 funds wou Id be allocated mos t 
efficiently* Moreover , these agreements were neither 
binding nor enforceab^le by the SEA , despi te its 
supervisory responsibilities under P.L. 94-142» The 
Audit Committee reported that , despite P.L. 94-142's 
p r o V i s i G n s r the S E A h a d 1 i ntiit e^ : S:t^ t a t4i jb o r^- 

authori ty to coordinate other agencies ' activities. 

Because of these problems^ the 1980 California 
legislature passed two bills: the Joint Funding for 
Education of _ Ha rid i capped Children Act arid the 
Education arid Services for Haridicapped Childreri Aeti 
Together/ these two acts require the develbpmerit of: 

9 Wr i tteri i rite rage ricy agreemerits which aks igri 
specific fiscal resporisibilities for prb-viding 
special education and related services; 



• A plan that identifies all legislative obstcicies 
to effective interagency collab^ as well 

as waivers that remove ttjese obstacles; and 

m A review process at a higher level of gbverrimerit 
than the^SEA that would -be . triggered wheriever 
any age/icy f^lls to meet its firiaricial resporisi- 
bilities to haridicapped childreri. A third law 
passed iri 1982 reiterated t4ie' rieed for iriter- 
ag^ri^cy cbbperation among ag,en^ ie Si (See 
Appendix H for a more detailed discussion.) 

In brie strbke, these laws established a legal basis 
for^ interagency cooperation that P. L. 94-142 had encouraged/ 
ft not mandated. While other states had struggled with 
riteragericy agreemerits arid cbihmittees to prbduee stach a 
iridate, the Califcjrriia legislature opted for this iegislativje 
mechanis;ii when compliance p^roblems had developed and normal 
ihteragency agreement s had prbveri irieffective. These laws 
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represent a response to a perceived^ crisis as well as 'the 
legislature's impatience with the stat^* s bureaucracy • Thus^ 
the laws were less a carefully crafted approach to interagency 
policy thari a demand by the legislature for improved agency 
performance i 

Galiforriia's interagency legislation is the strongest 
mandate for. colla bo rat ion that . exists at the state level, 
having the force of law. It makes explicit what has been 
termed the "broader" approach to interagency collaboration^ an 
approach which is mbtivated by the needs of the state govern- 
ment as a whole, rather than by the unique needs of the SEAi 

However, this strategy is not without its drawbacks , 
Without a commitment from agency staff, legislative action 
does riot riecessarily lead to change. Whi le Ca 1 i f dir ri i a ' s law 
p^t state agencies on notice that they. must change current 
policies^ ah enforcement mechanism has hot been 
operational ized and the anticipated consequences have not 
materialized. In addition, although imposing agency collabora- 
tion from outside the agencies themselves is a strong mandate, 

V 

it also poses the biggest risk that agericies will resent the 
directive and fail to put all. their effort into making the 
collaboration work. 

The ideal approach to clearly delineate agency 
responsibilities would stem from the relevant agencies 
themselves, who thereby would evidence their strong interest 
in a better coordinated service system for handicap^i^d 
students. The following two examples involve state agencies 
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which demonstrated such an interest and Undertook a series of 
activities on behalf of handicapped students. 



Maryland has initiated several coordinated activities 
to ensure state-level interagency collaboration. The 
state legislature^ and the Governor's Of f i ce , alarmed 
at the rising costs of non-publ ic residenti-al place- 
ments for handicapped children, and seek i ng improved 
impleme h t a t i 6 n of the p r o v i s^i on s of Maryland's 
special edjica t ion law , ordered an examination of 
services p r ovided to hand! c a pped children in 
r e s i d e n tial institutions. The G o v e r n o r t he n 
appointed a blue-ribbon commission that recommended 
the formation of a State Coordinatihg Committee on 
Services to Handicapped Children ( SCC ) composed of 
representatives from the Departments of Health arid 
Mental Hygiene, Education, arid HUmari Resources., 

Sirice its iriceptibri in 1978^ the SCC has' concentrated 
Qri resblvirig problems related to interagency service 
delivery arid f iriaricinLg for handicapped children 
placed In^ residential facilities. In the short term> 
the Committee has clarified cross-agency respbrisibi- 
lities. (The SEA had already established a system of 
locals _ r^^ibrial^ arid state committees in which 
multiple agie'ncies work, together in cases where a 
child may rieed a residential placement.) in the long 
term, the SCC has developed a framework to address 
service delivery arrangements among agencies that 
calls for a case management system and the allocatidri 
of financial responsibilities for residential place- 
ments based on a common funding pbbl arid_a Uriifbrm 
rate and fee structure • (See Apperid ix I for a more 
detailed descf iptibri. ) 



These and other activities in Maryland are leading 
toward a comprehensive interagency strategy which has been 
effective for several ^reasons. Because Mafylarid's 
Coordinating Committee is made Up of the Assistarit Secretaries 
of the Human Service agencies arid the Assistarit Super iriteriderit 
of the SEA, the Committee is able to make policy decisionsi 
Moreover, the SCC 's membership is comprised of representatives 
firbm both the State Department of Budget and Fiscal Planning 
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as well as the Goverribr's Office. Because these agencies 
participate in policy decisions^ the financial and jurisdic- 
tional problems that often arise subsequent to interagency 
committee decisions are far less likely to do so in Maryland; 

The Maryland Gommi ttee ' s success can also be related 
to its history. Because its mandate orginated with the state 
legislature, and the Committee itself was established by 
executive order of the Governor — updri the recbmmerida t ibri of 
a blue-ribbon committee -- many state bfficials regard this 
committee as the chief actbr in interagency planning. As a 
result, participating agencies abide by its recommendations. 

Cblbrado alsb has initiated a series of activities to 
address interagency issues. The SEA and the Department of 
Social Services entered into an interagency agreement, arid the 
state legislature passed a bill, concerning chi Idreri placed in 
residential facilities: 



The Col or^do^ J)ep art merit of Education entered into ah 
agreement with the Department bf Sbcia 1 Services to 
establish jbirit placement/ funding^ and monitoring 
procedures for children-placed in residential 
facilities. :The two departments agreed to: (1) 
jointly :devel6p lEP's and sacure appropriate place- 
merits fbr h a n d^i e a p p e d c h i 1 d r e ri\ w h o may need 
outs id e - 1 h e - h ome care; ( 2 ) 3 o i n 1 1 y a s s e s s arid 
evaluate placements and report to the court bri the 
need for t he s e p 1 a cetie ri t s , to ensure that the 
placemerit is iri the least restrictive environment; 
arid (3) allocate all education and related service 
cbsts identified in the ISP to the, fcEA and all care 
a rid ma intenance costs to the local department of 
social services. 

At the same time, the Colorado legislature eriacted_ a 
bill a 1 low ing courities tbUsembriies previ ou sly 
allocated for resideritial placements to develop local 
alternatives that would: enable children to remain in 
their hbmes . Cburitie^ didthis by creating local 
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interagency conrimi ttees called Placement Alternative 
eommissions (PAC 's) which main ta ined responsibility 
for developing new jqirit programs. (See Appendix J 
for a more detailed description.) 

Colorado used both ah interagency agreement, which 
assigned service delivery arid financial responsibilities among 
state agericies^ arid local interageriey committees, which 
developed alternative programs to reduce residential place- 
ments. Utilizing both of these strategies has tended to 
give interagency cooperation a cumulative effect; 

The process by which Colorado developed this agree- 
ment between the SEA and the Department of Social Services is 
partially responsible for its effective translation into local 
operation. All local directors of special education^ as well 
as county directors of social services^ were active 
participarits iri the agreemerit's developments An executive 
committee of local directors drafted the agreement^ which all 
local directors then revised. While the entire process took 
more than one year, department heads concurred that the 
resulting agreement could be successfully implemented in 
contrast to earlier attempts which had foundered because of 
the absence local administrators" participation. 

D. Irif brmat ibri Sharing Among Agencies 

When a child is served by multiple agencies, it is 
often difficult to determine what type of care is provided by 
which agency. While many states have noted the need for some 
mechanism to allow sharing of information across agencies^ 
brily one state, Utah^ has actually undertaken steps to put 
such a system iri place. 



Utah } which has established an interagencj^ committee 
made up of representatives from the SEA and the 
Departments of Social Services arid Health ^ has gone 
beyond its committee structure with plans for ah 
integrated in format ibri system common to all_ agencies 
servirig ha rid i capped children, _ Although still in its 
formative stages^ the plan calls for a computerized 
system of irif brmat ion which will include data from 
arid remairi accessijble to each of the participating 
agericies , These include the Department s of Social 
Services,, Educat ion , ajnd Heal th. Other agencies will 
be added as the system becomes opera t ional • These 
plans are based on committee members ' conviction that 
meaningful interagency collaborat ibri cari brily bccur 
when a c ommon iriformation base is available. 
Committee members view such a system as a vehicle 
prbmbtirig ••a cbmmbri lariguage^" a prerequisite for 
fbrfn-^1 arid irifbritlal iriteragericy riegbtiat ibris • 

Thi. irifbrmatibri registry has three major functions. 
Firsts by aggregating information across all 
agencies^ the state will gain a more complete and 
accurate state-wide statistical data package about 
handicapped children and the services they are 
receiving than is currently available^ Second, each 
agency will ^se the registry ^wheri they receive a new 
referral to find out what other services the child 
already may be receiving. Third, the registry will 
have a major impact on programming. By providing 
agencies with data about the full range of services a 
child has r e ce i ved , s t a f f from different state 
agericies cari >imprbve the efficiericy of serviced they 
offer at the level where it is most impbirtarit -- the 
point of contact with the clierit, (See Apperidix K 
for a more detailed discussion.) 



The implications of this computerized information system for 
plaririirig and policy-making are sighificahti Fbr^^ the first 
time, a state will record the level of services that separate 
agencies are providing to handicapped children.. In addition, 

c 

state agencies will be able to allocate resources based on 
up-to-date i n f orma t ion concerning the types arid numbers of 
childreri beirig served. 



Utah's efforts tb establish a crbss-agericy irifbrma- 
tion base is viewed as ah indispensable first step to allow 
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different state departments to cbllaboratei In fact> the use 
of a computer to convert existing information into a single 
system represents a conceptually simple, but extremely 
significant, solution to one of the most significant barriers 
to interagency cbl 1 abor a t i b h • By allbwirig the state to 
utilize ihfbrmatibh across programs, the registry could be 
especially useful as federal funds become both more "flexible" 
and more scarce. Because few, if any, states have multiple 
program-based data, state agencies know little about the 
degree of program overlap or the priorities that should be 
used to allocate service resources.. 
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III. COMMON FACTORS CONTRIBUTING TO THE EFFEGtl VENRSS OF 
INTERAGENCY COLLABORATION STRATEGIES 

Whichever stragegy^ or combination of strategies, a 
state uses to achieve a particular purpose, certain common 
factors emerge as critical to effective interagency efforts^ 

First, tne involvement of a higher unit. of state 
government seems crucial to the success of interagency 
collaboration. Agencies respond more fully to a cooperative 
agenda if the state lecg r s la t ure , the Governor's office, or 
another authoritative unit, such as a State Budget Bureau, is 
irivblvedo Support for this conclusion emerges from almost 
every one of the most succpssful interagency approaches 
documented in this report. It is interesting that state 
legislatures, rather than Governor's offices, seem more likely 
to be involyed in thos approaches judged to be effective. In 
partr this may reflect the fact that SEfts are often more 
closely tied to legislative than executive authority r because 
a state's superintendent of schools may not be respdnsibile to 
the Governor. However, since human service agencies are under 
the control of the Governor's office, productivity probably 
would increase even further with more extensive involvement of 
this office in interagency efforts. 

Second, regardless of the approach selected, states must 
view their actions as part of an on-going process of 
interagency collaboration, rather than a one time effort which 
will somehow continue to yield effective interagency colla- 
boraton. Effective working relationships can result from any 
of the strategies previously described if the participants 
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understand the nature of the process of achieving collabora^ 
tion, A necessary step to reach such an understanding 
involves cbinrriijri i ca t i on : state agencies must cbnimuriicate 
regularly arid irivolve each other in plahhihg, policy develop- 
ment^ and policy implemeritat ion . With effective interagency 
communication^ the particular vehicle a state uses to forge 
collaboration — whether it is one or another of the formal 
methods described here, or one of the many informal methods 
which characterize da y-to-day operations — is 1 e s s 
important. ^ 

Thirds availability of necessary resources^ particularly 
staffs i3 necessary to maintain effective cbbperatibri. 
Although enthusiasm for the novelty of interagency work can 
motivate early efforts, long-term resource and staff alloca- 
tion usually is essential to perpetuate these activities, in 
those cases where staff have been Unavailable for fbllbw- 
thrbugh, either little prbgress occurs br cbl 1 a bpr a t i o ri 
ultimately fails. 

Fourth, interagency* efforts carihbt long survive without 
firm- leadership and directions in several of the effective 
strategies reviewed here, the. SEA provided this leadership. 
The sea's leadership role may be direct, as in Louisiana, or ' 
indirect, as in Maryland, but some agency must be able to 
specify the necessary activities to be undertaken by , each 
agency involved in makirig the appropriate policy decisions^ 
Achieving the resources and knowledge necessary for this 
leadership is a challenge to many SEAs which traditionally 
have not viewed themselves in this role. 
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Fifths ihteragohcy strategies aire apt to be most success- 
ful when they are selected accbrdinq to their suitability for 
a spec i fie task i Clearly, each approach is not equally adapt- 
able to ail tasks. Each exhibits strengths and weaknesses 
which make it better-suited for sdrrie types of activities 
rather than others. For example; 



• Interagency committees are best-suited for 
communication , problem sol v i ng , and i n f orjnat ion- 
shari ng among ^agencies , as well as for del i berat ing 
on broad policy directions that state agencies must 
jointly establish and pursue. However, evidence 
suggests that c omm i 1 1 e e s a r e 1 e s s capable of 
allocating financial res p o h sibilities among 
multiple agencies/ arid that they are riot 
particularly effective mechanisms to promote local 
level program collaborat ion . 

• Written interagency an re e merits seem to be 
particularly appropr i a t e mech'an i sms to^ assign 
service delivery and financial responsibilities 
amo ng agencies- if participating agencies are 
committed to negotiating relevant policy issues, 
if ebmmitmerit by both parties to an agreement does 
not exist^ or is riot enforced by a higher level of 
state govern rrient f W?"itten interagency agreement^^ 
have proven the leas t use f u 1 of al 1 the forms of 
interagency collaboration because they are the 
easiest to ignore. 

• Although narrower in purpose , Joint local program 
funding is an effective means for state agencies to 
promote i rite r agency serv ice delivery efforts at the 
local level . 

• T he boldest approach to effect interagency, 
collaborat ibri ambrig s t a t e a ge ric i e s may be the 
1 eg i s 1 a t i ve one. State iawmandating joint 
f i nanc iai and serv ice del i very plans, with an 
enforcement provision by a higher level of state 
government than individual agencies (as in 
California's case), may, have the greatest ^potential 

. for effecting change at the state level . ^ Hpwevef 
as is the case with California^ this "strorig-arm" 
approach h as a high risk of rib t b e c b m i ri g 
bperatibrial sirice it requires sustained attentibn 
by the Gbverrior's office^ an office that often is 
preoccupied with other state matters i ' >- 
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Sixthr although it has been little itieritioned in this 
chapter^ the impdrtahce of the informal dirriehsibhs of 
interagency cbllabbrat ion eahriot be overemphasized; The 
formal mechanisms which this chapter describes represent only 
one kind of act ivity necessary for collaboration. The working 
relationships people establish aire often the critical factor- 
different iati^ J the success or failure of similarly structured 
programs; The scope of this examination of alternative 
approaches has not allowed for an adequate analysis of this 
informal dimension, but an awareness of its importance 
underlies all conclusions. 

Seventh^ interagency efforts should seek to strengthen 
and formalize existing state linkages rather than create new 

4 

structures. Thus^ revitalizing e'xistirig' committees or 
recommending revisions of existtrig policies nray be more 
productive than starting anew. The Maryland SCC , for example^ 
found that it was more effective to modify their current 
placement system rather than institute a new one. 

Eightfi, interagency collaboration may be the most 
successful when it starts with a limited scope ^d expands 
into other areas only when participants feel comfortable with 
their initial activities. The initial, focus should be on one 
specific area for cbllabbrat ion — for example^ residential 
placements — and then phase- in other areas . 

Ninths interagency collaboration efforts at the state 
level are irrelevant if local implementation is not addressed. 
One effective way to assure success ful local implementation 
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is to allow local pbl icytnakef s to participate directly in the 
state col 1 aborat idri process, as^ Colorado did in its state 
interagency efforts. 

Finally, activi t i es^ seeiri to be mos t effective when a 
fbrum for prdblem solving is provided/ enabling each member to 
both attain an ^understanding of the goals, activities, and 
needs of other agencies and to recognize that compromises need 
to be reached. 

In cbhclusibh, the iguestibh becomes^ "Is iriteragehcy 
coi iaborat ion a usefai mechansim for resolving problems 
regarding services to handicapped students?" The an^^.wer is a 
qualified "yes." The initial period of interagency ^sccivities 
has demonstrated that true collaboration i?=; not a simple task. 
It is only one approach that can be adopted to address some of 
the difficult problems posed by the challenge to 
comprehensively meet the unique needs bf han'iicapped students. 
However, when viewed in this way, fully recognizing its 
limitations and operational difficulties, interagency 
collaboration can be a useful approach for SEAs to pursue. 
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INTERAGENCY AGREEMENTS FOR STUDENTS IN PUBLIC 
AND PRIV\TE INSTITUTIONS 



' tOUiSiANA 



INTERAGENCY. AGRfi^MENTS FOR STUDENTS-__i N PfjBfcie 
AND PRIVATE INSTlf OTiONS^^ 

' LOUISIANA 

summary: ' ^ 

in 1980, the Office of Special Education within the 
Louisiana Department of Education and the Office of Mental 
Health and Substance Abuse within -the Department of Health and 
HUmah Resources sighed ah agreement which assigned service 
delivery and financial responsibilities among the two office^ 

for services provided to handicapped children in state- 

\'^^ 

operated mental health institutions. The agreement stipulated 

that the Office of Mental Health wdUld pay for treatment' and 

care and any other services-rout ihely provided in conjunct ion 

witii that treatment and care* The Office of Special Education 

wbulp pay for education and related services that were hot. 

part of the routine treatment _^and care. 

A similar agreement was signed between the. Office of 

t. _ _ ' ' 

Mental Retardation, also within the Department of Health and 

Human Resources, and the Office of Special Education for 

students in public mental retardation institutions. Finally^ 

in a third agreement, the Office of .Mental Health agreed to 

— - - - - - , • ' • , 

pay for all services listed in thpir treatreht plan for 

students they place in private mental health residential 

facilities, while the education ag^ney^ agreed fo pay for 

special education and any remaining services listed in the lEP 

and hot in the mental health treatment plarii The first two 

i? 

agreements sought to better serve handicapped students in 



state-operated irist i tut ibris arid the third for students in pri- 
vate residential facilities by reducing duplication of 
services arid clarifying agency responsiBilities. 

D EVEbePMBNT AMD PURPOSE QPl- THE - AGREEMENTS 

Louisiana had created a special school district for all 
har.dicapped students residing in state institutions. This 
special school district operates a school on every state 
irist i tut ibri ' s campus?" 

Followirig passage of P.L. 94-142, special education offi- 
cials and officials from the Department of Health and Human 
Resources (which houses the Office of Mental Health arid 
Substance Abuse, the Office of Merital Retardat ibri , arid the 
Office of Public We 1 f are ) i derit i f i ed two areas bf priority 
concern: one was handicapped students in. merital health and 
merital retardat ibri iristitutibns and the secbrid was' handicapped 
studerits placed in private mental health resideritiai facili- 
ties by the state. 

Recognizing that the Office of Special Education needed 
assistance from the Office of Mental Health and the Office of 
Mental Retardation to resolve problems for these two groups of 
handicapped studerits^ three iriteragency agreements were 
c'-^N-eloped. Their objectives were to better serve handicapped 
c'tudents iri resideritiai fa ^ ii ties in. a way that complied with 



Ipor a fuller discussion of Louisiana ' s special school 
digtrictf see Volume ^44-^^&]^icies Which Address Qut-df- 
D i strict Placements and A ss^ure^ Education in the Least 
Restrictive Envircnment. 
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federal arid state law and that reduced duplication, of services 

ain;.>ng agencies; 

The first agreement is between the Office of Special 

Education and the Office of Mental Health and divides service 

and financial .responsibil it ies for hand icapped stude-nts 

residing in publ:^ mental health facilities. According to 

this agreement^ the Office of Mental Health pays/for all 

treatment and care costs while the education aeiericy pays for 

education and related services that are not part of routine 

treatment and care. The second agreement makes the same 

stipulation between the Office of Special Education and the 

_l 

Office bi Mental Retardation for handicapped students in 
mental retardation facilities. 

To address questions of agency responsibilities for 

handicapped students in prijvate mental health residential 

......... . _l_ . . _ . 

facilities, the Office of Special Education entered into a 

_ _ /■ ■ 

third agreement. This brie specifices that the Office of 

Mental Health wbuld pay for all services listed in the- treat- 
ment plan when they placed a student in a private residential 
facility. The education agency would pay for education 
se^rvices and all remaining services listed in the lEP. 

The developmental phase of tf;ie agreement with the Office 
Oif Mental Health concerning students in state-bpera ted mental 
health institutions lasted apprbxima tely 12 months. Because 
the Office bf Special Educatibn believed that true collabora- 
tibri requires an understanding of other agencies" regulations , 
goals and administrative structure, the person responsible for 




aeve^o^irig the agreement for the Office of Special Educatioh 
was giv^ an office in the Department of Health and Human 
Resources for one year. By being physically located in the 
Department, he came to understand some of the constraints of 
the agency and was able to draft a more workable agreement. 

A second strategy used during the Jevelopment of this 
agreement was intended to assuage concern by the Department of 
Health and Human Resources that their funding would be 
endangered. Mental Health administrators initially feared 
that i:he agreement would mean they cdUld rib longer use Title 
XtX Medi. jid funding. Howeve;, the staff persons drafting the 
agreement convinced the Mental Health officials that the 
agreement would riot risk their Medicaid funding and that they 
vbuld even be able to reassign existing staff who would be 
replaced by education staff. In essence, staff eventually 
sold the idea on the basis that it would eriable the Mental 
Health office to free up some of their resources. 

A draft agreement was circulated to the Ghief Executive 
officers of the affected institutions and local education 
agericies fpr their reactions. Their comments were incor- 
porated iritb a revised version, which, while it did not 
represent absolute consensus on all issues, did recbgriize as 
many local suggestions as possible. 

IMPLEMENTATION 

The agreement between Special Education and Mental Health 
was sighed and tnipiemehted in i9Pd. The Office of Special 
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Education and the Office of Mental Health sent a team of state 
staff to each of the local ihst itut ibris to help them develop 
specific implementation plans. 

One fairly mtnbr problem cjuickiy surfaced. This involved 
the question of whether the institutions could charge parents 
for services on a sliding-fee scale. P.L. 94-14^2 prohibits 
charges when a public agency places a child in a facility in 
order to provide the child with ah appropri.>to education 
program. This issue was resolved by alloVino hae Department 
of Health and Hu^ n Resources to charge on a siiding-fee scale 
for treatment and care charges but not for education and 
related service costs. this meant that the two budgets ha^ 
be kept separate. 

The mental retardation agreement was implemented at about 
the same time as the mental health agreement. Once this 
agreement was in place, the state Budget Office roquested that 
the Office of Mental Retardation give $1 million of its Title 
XIX (Medicaid) funds to the school district responsible for 
handicapped children in state institutions. This money was to 
be used to pay the salaries of paraprof essionals who teach 
daily living skills to menLally re tarded ch i Idren • These 
paraprof ess ionals work at a staff/ciiert ratio of 1:3 and 
concentrate on behavior-shaping tasks. Thus this agreement, 
when^mplemented , Used Medicaid funds for educational 
purposes. {This arrangement does not violate federal rules but 
may be prohibited under some state laws.) Since Medicaid is a // 
f ederal^state matching program, this action brought increased 
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federal dollars to the state on behalf of handicapped 
children. 

EFFECTS OF THE AGR F EM^TS 

The three interagency agreements dealing With handicapped 
students in state^ operated iristi tut ions and private mental 
health facilities have had several positive effects. First, 
they have clarified responsibilities between the Office of 
Mental Health and the Office of Special Education and between 
the Office of Mental Retardation and the Office of Special 
Education. Before these agreernents were negotiated, there Was 
no explicit policy concerning Which agency should pay for 
which services. This clarification has helped local agencies 
plan arid budget for services^ and it has reduced turf 
struggles among agencies. 

Second^ according to state officials, the agree^Tn??nt s have 
resulted in improved services *to handicapped children. 
Because two agencies a^e no longer providing the same services 
to the same children, eabh agency cari irefocUs its efforts, on 
expanded services that are riot duplicative of services 
provided by the otheir^ agency . 

Third, the agreements have enhanced the communication 
among agencies where little had been evident before the 
agreements. issues now surface more quickly arid there aire 
more ' frequent discussions among agencies. Although staff sa. 
these are not always easy nor pleasant discussioriS/ their very 
existence bf irigs about resolutions of problems bri a scale 
riever attairied earlier. 



staff also point to several weaknesses in Louisiana's 
agfeeSents. they have effected change at the local level 
slower than soitle officials had hopjed tor, as is often the case 
with state interagency agreements. Other officials have noted 
that many of the local administrators do not have the 
technical management skills necessary to opera t i ona 1 i ze all 
parts of the agreements. They see a need for stronger 
leadership -- and better organizational skills at the local 
level, 

CONTACT PERSON 
John LaCour 

Office of Mental Health 
Box 4049 

Baton Rbuge^ Louisiana 70820 
(504) 342-2572 
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INTERAGENCY AGREEMENT 
DELAWARE 



SHilMARY 

/ 

The Delaware Comntissibriers of the Department of Public 

Iristructibn, the Department of Health and Social Services, and 

- _ - ' 

the Department of Corrections entered into an administrative 

interagency agreement which gave the SEA authority to (1) 
ensure that all state agencies complied with P.L. 94-142 and 
state regulations, and (2) design policies for the .educatidri 
of all handicapped children enrolled in the Departments of 
Health and Social Services and Corrections. 

To implement this agreement^ the* three Commissioner^' 
established ah office comprised of two professionals and one 
secretary and assigned it the administrative duties identified 
in the agreement. Since its inception in 1979, the 
administrative office, working under the direction of the 
three Commissioners, has helped clarify financial responsi- 
bilities among agencies and has helped resolve interagency 
disputes at the state and local levels. 

DEVELOPMENT AND PURPOSE 

Following the passage of P.L. 94-142, Delaware's 
Coiranissio'ners 6f Public Instruction, Corrections, and Health 
and Social Services understood they would have to bring state 
policies on the education of handicapped children into 



compliance with federal and state laws. Since state statute 
permitted the Departments of Health arid Social Services^ arid 
Corrections to provide education to childre.ri under their 
respective jurisdictions, all three agencies were respbrisible 
for providing some education programs. Each acknowledged that 
changes were necessary because some handicapped students were 
inadequately served. The Commissioners already had formed 
conunittees to divide responsibilities, bat these had proved 
irieffe.ctive because recommendations were too radical to allow 
easy implementation; However, events suggested they needed to 
try again: Following passage of P.L. 94-142, the Office of 
Civil Rights found the Department of Health arid Social Ser^ 
vices arid the Departmerit of Cbrrectibris but of con^pliance 
because they wer^ iriadequately serving handicapped children; 
It also charged the SEA with a complaint because it was 
responsible for these children; - 

Consequently, the State Superintendent of EdUcatibri met 
with the Commissioners of Health arid Social Services arid 
Corrections, arid all three decided tb eriter into an admini- 
strative agreemerit which gai/e the SEA aut: U^rity tb develop a 
federal project that would accomplish the following: 

• Provide ussarance for compliance with the provisions of 
P.L. 94-142 and Section 504 of the Rehabilitat ibri Act; 



^The Delaware Department of Health and Social Se rvices 

administers the State's mental health and mental retardation 
facilities , and the SEA oversees the chi Idrerf' s inst i tut ions 
and the school for the deaf and the deaf/blind. 



• Assure cdmpliance with the State BbarcJ of Educatidri 
rules arid regulations; arid 

• Develbj) an administrative design for the delivery of 
special edueatibri and related serv i ce s to a 1 1 exc^p- 
tibnal children enrolled in the Departments of Health 
arid Sbcial Services and Gorrectibris; 

This agreement was signed in August, 1977, and an office of 
one person became operational in April, 1979. SubsecjUerit ly , 
another full-time professional and a secretary were hired. 
Because the ' interagency office has had to face federal budget 
cuts, funding to continue operating partially depends bn the 
ability to 'use a uniqUe mixture bf federal and state furidsi 

IMPLEMENTATION 

The pffice is cons^ered a special project of the three 
departments, with the director reporting directly to each 
departm^t's conunissioner . Originally funds fbir the office 
came from federal discretionary rtidriies. However, since 1979, 
funding is provided jointly by the three departments. While 
amounts each Departmerit cbritributes are not fixed ^ they have 

_ _ _ i _ _ 

varied only slightly 'from year to year. In FY 1982^ the SEA 
contributed $78,867 frbmP;L; 94-142 discretionary funds, the 

Departmerit of Corrections contributed $15,000- from fed<?ral and 

- - - - - ^tj 

stai:»- funds and the Department of Ha^lth and Social Services 

_ _ ■ _ _\ 

contributed $48,^907 from a cbmbinatibh bf P.\. 89-313 and 
state funds. Th-e Departmerit bf Health and Social Services 
pays a .perceritage bf its funds according to the number of 
Chi Idreri it serves . 



In addressing the' problem of split jurisdiction among 

state agencies for 'the education of handicapped children^ the 

^ ^ 

of f ice ^decided ^that three tasks were necessary: jl) delih- 
jeating the three agencies' respbris i b i 1 i t ies , { 2 ) designing a 
plan enabling the SEA to generally supervise educational 
programs operated By other state agencies, and ( 3 ) de ve lop i ng 
procedures for jointly evaluating service i:^eiivery. The 
Director of the Office of Interagency Agreement, as it is 
called, is charged with providing technijcal assistance and 
bri^gbing program evaluation to ensure -that the services 
delivered are in compliance with the requirements of P.L. 
94-142, Section 504 of the Rehabilitation Act of i973> the 
State Board of Education Rules and Re gu 1 a t i on s , a nd the 
Delaware Cbde. 

Many of this office's activities deal with crises. When 
bne agency is found to be either out of federal compliance or 
cited for a deficiency, this office tries tb remedy the 
problem, always doing so by col labbt a t i rig with the three 
agencies. For example, a sta te-bperated facility for the 
emotionally disturbed was unable to f inance related services 
as part of its bri-site educational program. In the summer of 
1981, the Office of Givil Rights issued a complaint that the 
Division of Mental Health was not providing related services 
and at the same time, cited bbth the SEA, because it was 
responsible for assuring the provision of related services, 
and the Bureau bf Juvenile Gorrections, because it also was 
hot providing related services. In response tb the coin- 

4 ■ . 



plaint, the interagency offR :oe.ducted a needs assessment 
foi children in f^i-rc fjci'. arid cbritraeted With a private 

agency, the Visi^.iriq :t>Iv i^as association, to provide OT , PT, 
^ arid speech therapy. : 

\^ The DirecJibr of the interagency office played the key 

role in developing the following f inane i a 1 » ag r e erne n t : A 

\. .__ _ 

f^inahciai pool was created to provide related service^ for 
cliildren in mental health and correctional facilities. It was 
not cost-effective for each agency to contract or hire the 
personnel necessary to provide a full range of related ser- 
vicea as determined by the rieeds assessmerit. The Department 
of ^Health arid Social Services arid the State Educatiori Agency 
each contribute approximately $11,000.00, with the Interagency 

Offiefe adding another $4, 0 00.00 . T.he Department of 

V __ - 

Gorreetpiohs agreed to redirect their commitment to the related 

\ 

service^ pool to the area of improving paychii/ . i -rvices (a 
previously unmet rieed)'iri c.btr ire c t i bli-a 1 facilities. The 
Department of Co r rec t ioris everitually contributed $2^400 to 
of f set Uriarit ic ipa ted costs mbriitbred by the Interagency 
Office. Referrals^ evaluations arid scheduling procedures were 
developed by each participating facility; 

in addition to handling crises arisinq from 

■ ■. ■ it ■ 

non-compliance with P. L. 94-142|, the Office of Iriteragericy 
Agreements assists in the procesi^ of developirig policies that 
benefit handicapped studerits. Fdr example^ the office played 
a key role iri the 1980 passage of HB 78^ which lowered the age 
at which childreri are erititled to receive a free appropriate 



public education. Because of this /law, blind and deaf 



'Children from birth and other children/when they rea'ch three 



years old are entitled to receive a free appropriate public 



education. 



In this case^ the director of the office established a 



committee made up of 58 pre-school providers who agreed to 



Assembly and ensured them that, as a group, they Would work 
i:oward effective ftnplemeritat ibri of the law. After this law's 
passage, this committee issued a report, "Early intervention 
• for Pre-Schbbl Handicapped", which /recommended that each 
county establish ah At-RisR Interagency Screening Evaluation 
iCbmmittee. By 1982, these screening committees were in place 

statewide. This report also iTocommerided tftat the Hea^ Start 

, . . ___ i_ _ . 

j)rograms be moved to' school buildings and accept 20% b'f their 

qaseload from hand icapped/ ch i Idren . While t hi's ^ r ecom- 

m6ridat:ipn>^riitially -vas accepted and implemented on ;a pilot 

basis, declining enrollments and school closings in made it 

infeasibie; \ 

^ The office's ability to assist in develbpirig policy was • 

also evident with regard to the cbrif ideht ial i ty of ' inf orma- 

tiqn issue. For example, the Department of Corrections was 

unable tb receive br transfer student records until the 

directbr bf the interagency office drafted a policy statement 

that paralleled P.t. 94-142 pertaining to access of diagnostic 

inforrnation and student records. The Department bf 




The committee petitioned the General 



Cbrrectibris ihcbrporated the statement into .its 1981 state 
regulations and has-been implementing it ever since. 



EFFEetS OF THE OFFICE ' S-WORK . ' 

^ When measured against the criteria for effective inter- 

I 

agency efforts, Delaware's Office of Agreement has achieved 

some notable access. 

(1) support for SEA : The presence of this office has 

lent "elout" to SEA activities, even though the director 

reports ^to the commissioners of all three agencies. In all of ' 

its work, staff of the office seeR to ensure that the best 

/ . interest of all three agencies, as well as the SEA's^ are 

realized. Thus, this office's activities havfe served to 

greatly assist the SEA in its supervisory responsibilities. 

; . Clarification of specific technical and financial 

agreements : Rather than g e ne r a 1 ly e la r i f y i ng' ag e n c i es ' . 

financial responsibii t ies , the office has drafted technical 

and financial arrangements , such as the one between MentaJ. 

Health, Corrections, and the SEA to provide funds for related 

services. 

(3j, Gu^idance to LEA's ; Similarly, the office provides 
guidance when LEA's face problems. For example, in a case 
• where neither the Division of Mental Health nor the LEA of 
residency would pay for an aide for an emotionally disturbed 
child placed in a.^esidential^ facility by a family court, the 

director of the interagency of f ice has pet it ioned the family 

/ 

./ * 

■ ' * ; 
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court for" a judgement. While awaiting judicial resolution/ 
the iriteragehey office has provided the necessary funds, 

( 4 ) Increased services for hand i cap ped cEiLdr^n : Th e 
work of the office has resulted in increased services for 
handicapped chi Idren^ as evidenced by the pre-schodl legisla- 
tion and the local screening committees. The- agreement to 
provide related services also came about largely at the 
instigation of the interagency office. Current interagency 
activities developed as a result of this ot^ice include a 
Driver's Education program^ Computer Network ar<1 Newsletter^ 
Summer Horticulture Program, Curriculum Development and 
Inservice programs. : 

(5j Con f 1 i c t res o lu-t i-on ; Perhaps the primary benefit 
the Delaware office is its ability ta. resolve inter^agency 
conflicts. The heed for a mediator results from the SEA^s 
authority to supervise all education programs. This authority 
easily can be construed as intervening in other agencies* 
programs. The Director of the Offi: of Agreements maintains 
that because he has gained the trust of all three departments/ 

q ■ 

disputes are easily handled. Each department expresses 
conf idence that the office's activities will serve col 1 t^ct i ve 
as well as individual, interests. 

A positive evaluation of the Delaware office by the Mid- 
Atlantic Regional Resource Center cited the following: 

Policies and procedures for services to irist itUtibha- 
lized children and youth have improved. Prbgres has 
been made in the design of procedures for the coordi- 
nation of individualized educational program develop- 
ment and implementation. Student record transmittals 



8 



have irnprdved; there has been a reducfciori in the 
duplication of student evaluations^ The Department 
of Cbrrectibris now has an operations manual o^^ 
-procedures for screening handicapped children 
{evaluatibn occurs before sentencing) • E^tie-viously 
unatt endued , staff deve lopme n t is receiving more 
attention; 

Agreements between state-operated facilities and 
local school districtshave been easier to reach 
since the implemeh ta t ibh of this project. The 
state-level aditiihist rat ive agreement serves as a 
prototype for local efforts and' appears on the back 
of all local agreements . 

The director, trusted by all three agencies, views 
Himself as a f ac i 1 i t afc^— he ip i ng the agencies tb 
velbp their own problem-solving processes and 
products. Re mo V i n g t h e r o 1 e of interagency 
coordinator from the Depa?^ ^'nient of Public Instruction 
and making it answerable t,o all three agencies has 
increased access and reduced suspicion of agency 
bias. ftgencies are now more willing to cooperate, 
reaj:i2ing that interagency efforts can be very 
helpful in resolving problems and reducing service 
del i very gaps . On severa 1 bccas ions , the d i rector 
hassuccessfully prbvided media tibn services, 
allowing agencies w i t h d i f f er irig v i ews tb reach a 
mutually agreeable sblu^ibh tb the existing problem. ^ 



_i 

cbNTACT PERSON f 

4 

Dr. Richard Wells 
Director 

State Interagency Educational 

Administration Agreement 
6 21 Delaware Street 
Suite 200 

New Castle, Del-ware 09720 
(302) 736-5471 



2m id-Atlantic Reqidnal Resource Center, Unpublished 
i Document, August 1981. 
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INTERDEPARTMENTAL COMMITTEE 
MAINt: 



THE iNTERbEP;;RTMENTAL COMMITTEE 
MAINE 



In 1911, the Maine legislature passed a law requiring 
thrte state agencies to develop a long-term coordinated set of 
policies concerning children and family services. These three 
agencies consisted of the Department of Human Services, the 
Department of Mental Health. and Mental Retardation, and the 
Department of Corrections. The Departmpnt of Educational and 
Cultural Affairs was -^dded to this list shortly thereafter. 
. The Cori-^issioners of ea(;h of these departments decided to form 
a cdmrT'.\ttee that wc M ^ as an on going mechanism enabling 

them to develop an . :M_-r^n:v-'t an interdepartmental system of 
residential and group carp for children. 

The Interdepartmental Committee (IDC) was established 
with /e four Commissioners from the above agencies as its 
membership. Task groups c;nd voperatidhal subcommittees wt: e 
created to facilitate the work of the committee. 

Because the Commissioners are state cabinet officials, 
they have maintained a high degree of decision-making 
authority and have accomplished several far-reaching goals 
with respect to group care arrangements: 

• They d6 eloped a coordinated s ys tem fo r reviewing and 
f unding appli cat ions f rbm res i den tial and group care 
facilities . 

m They deve''oped a system to determine cost s and_&e£ 
rate s in residential dnd group care f aci Li£j.^ . 
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• They crea'ced a formdia that-aiic jLes cos t-^^sp-ons Lbi - 
Hties tQ- ^D(j participating a^enoies , 

• They de^ ^Lpped a systern for tri -department licensu re of 
residen tial chil d care facilities . 

i 

DE^LOPME NT AND PURPOSE OF THE COMMITTEE • 

Maine's Ihterdepar tmen t Committee (IDC) developed from 
three distinctive efforts related to childr' and family 
services that converc 1 973. In that year, three state 

.jeneies, the Departmento of Mental Health, Corrections, and 
Hun. an Services cooperated co develop a plan for integrated 
screening and socirl service delivery to children. Although 
many of their plan's objectives were not achieved, these 
agencies' bureaucratic staff developed r^trong and ^:ontinuing 
linkages. 

Between 1 975 and 1977, ser . ices to children were the 
focus of a number of special studies arid reports^ ihrLuding 
the Child Abuse and Neglect Task Vbrce of tae Maine Human 
Services Council, a Special Commission to Revise the Stcitutes 
Rel^tirig to Juveniles^ and the Greater Portland tJn i t ed /Way ' s 
Substitute Care Task Force. These and other efforts rja%:c6 the 
way for the 1977 anr' to7P introduction of t ^o pieces of 
legislation into the n ley islatUre': An Act to Establish 
the Maine Juvenile Cbc. .ind the Interirr Children's Services 
''-"t. Along with enacting these bil3;S, the legislature issued 
a directive to Lhe Department of Mental Hea]^.. and Corr .^c.*- ions 
( siibr.equei t cy reor: nize into two separate agencies) arid the 
Deparfment of Human Ser- cos to jbiritly develop a long-term, 
coordinated po"i icy for services to children and farr;ii: es. Th-^^ 

2 



legislature also then requested that the two agencies submit a 
report detailing th^ systematic approach that would be adopted 
to carry out policy. : 

As the result of the findings of these activities^ res 
dential child care emerged as ah area pf particular concern; 
By the time the legislature issued its directive, it became 
clear that interagency committee efforts in general had to be 
broadened to include, not only the human service and mental 
health agencies, but the Department of Educational arid 
Cuitural Services as well. 

These three agencies submitted a report which included a 
series of recbmmehda t ions ^ some of which required legislative 
action. One of thtoe recommendations called for sustained 
interdepartmental efforts for a: 

- -long-^ ?rn coord i nat e d_ po 1 icy that would have 
meaningf u ] applica t ion to a range of services and 
issues could not -be viewed* as an isolated product; 
rather the p.^lLcj^would need to be developed igh 
a sustai .d interdepartmental effort inrolvi; .pie 
at the local, regiono] ahd_ s t a t e le ve 1 ' cm public 
and private ai^encies as well as the leg. ^x^Lure.'^^ 

To this end, this report recommended that ah interdepartnrehta.1 
coordinating team be es tabl ished , mad^ u^R^f the Comrti i f^s i oners 
and "key policy-makers from those departments selected by the 
commissioners." The three departments formalized plans for 
working together aiid adopted a wor' plan that specifically 



1 Coor -d- ljmt .&d— Ser vices -for .hi I dreri and Fainiii^s: Repo rt 
to^- hg-jGoge-gno^^nd the l Ob th Legislature , January 2 7, 
1978. ■ " 
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focused bri developing and implementing an interdepartmental 
system of children's residential and gro\ip care. 

-IMPLEMENTATION 

. 

In response to the legislative mandate to develop a 
cbbrdiriated residential care system, the IDC decided, first:, 
to corcentrate on those state residential treatment centers 
that help em-tiohally handicapped children, a group of 
children who, more likely tJ;ian not, would heed care froin mora 
than one state agency; and-^secdndr to initially focu,; on 
issues having to do with both financial management and 
allocations of financial responsibilities across departments. 

From its inception, the IDG's effectiveness has ^lependf.i 
upbri the participation the Comrai ssioners of the participa- 
ting departments a^weil as the availability of b t ^ a 
programmatic a nd ^^echn i ?a 1 staff. • Each of the fbilbwihg 
partictpahts \ulfills an j.mpbrtant fUhctibi in the committee's 
\ work. • • ; 

(1) D-apartment Commissioners : S4:nce tha Committee's 
creation, the f^our D^^partmeht Commis oners review the 
progress of the IDG's working committees and determine the 
need for policy v/ecisions* 

Pivi ^^^ Directors : The Directors of the Divisions 
haviiiGi primary responsibility for children's services in earh 
of t'ne agencies si ■)n the Re i ie n i ia 1 and Group-Care 

Committee and act as a steering ccmmittee to the overall IDC. 
They review the work of the interayeHcy teams arid ad hoc task 

4 
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forces that function under the aegis if the IDC arid devoior 
the agenda fbr the Commiss ioners ' meetirigs. The Divisij'- 
Diregfcbrs bring t-^ /he IDC not only a krb-;»ledge of agr ,>-;y 
policy and program details, but a sensitivity to cperattohai 
issues. Their expertise arid sensitivity' has helped tho IDC 
avert potential rt^sistarice to its work. 

(3) Agency ochn ' c al Staf f: : Fiscal staff and contract 
officers from each of the agencies are active on the Joint 
Licensing Task Force, in terdeparLmental Negotiation Team, arid 
the in terdepartipe It Fiscal Team. These teams have been 
constituted as working committees, with responsibility for 
both joint contract, develbpmerit arid residential care financial 
Tnaf'ageinerit . 

(4) IDC staff : The IDC presently is stafr d by an 
Executive Director and two human service specialists. 

-ula it:S ar i as uired by the three member agencies, IDC 

participants agree that they "couldn't furictibri without the 

st^ff the inertia would kill us other v;ise." Staff 

ccpvene the meetir.ys, develop agendas arid work plaris^ and 

♦ 

provide overall support to the committees, 

EFFECTS OF THE COMMfTTEE-'H WOR K 

IDC participants point to several in*:ahgible consequences 
of the Committee's w :>rk . First, the Committee's work has 
provided a modpl for introducing change that takeb into 
count bd^tt agencies' m::;, dates and their day-to-day 
operations. Secbrid, IDC's process has created a "more 



relaxed" system: by c 1 a r i f y i ri^ e ach agency's role and 
responsibilitiesr the TDC's work has both s trenc^ theried an, 
agency's control over its own bperatibhs arid rpdueed the 
anxieties of service pifbviders who now deal with a single 
system. ; . \ 

Specific effects of the Committee's work^include the 
fbllbwirig: 



(2) 



( 3 ) 



They <ieveioped ^_c4.u - di nated syste m for reviewi rig 
and- f unding applications ffbjn_ residential arid group 
£5£S-^5:£iiltl£l- The IDC has developed a 
consolidates contractirig prbcess applicable to all 
residentialagencies that involves a single 
contract which is signed off by ail IDC agencies, 
and a ririgle expenditure reporting mechanism. The 
IDC ?jso created ap re application process and a 
prbCL^jure by which new agencies could identify the 
need for techriicai^assistance at an early point in 

program development process . 



the 



for 
f act lity ' s 




system to determirie cast s a n d set 
and group car e f a c i lit i e s * 



These costs are "p^id by parents of ribri-hand ieapped 
chil irt n; parents wild , _ themselves place tbc .tr handi- 
c^i^opc! nhild in a facility; arid education agencies 
thhc ^Qce a student in such a faQiiity. This 
syst£; ; c^lready has prbven beneficial to both state 
agencies and r es i de n t i a 1"* f ac i 1 i t i e c : With the 
availability of rel table cos t data , the Commi^^- 
sioriers ave able tb accurately project future cof^tL 
and pinpoint arec;s for cost containment. 



r e s t> o n s Fb i 1 it^ i^e^ 
The eommittee ' consolidation 
biilling, and reporting procedures 
beneficial to .esiderit ial treatment 
rates_ have Beeri botli standardized and iricrear^rd 
result of '^the data produced 
""tej3orr ; 'ig system, ^- 



^ o T BC— p ajT^U^i^a ting age ncies 7 
of state contract irig , 
has pirbveri 
tDciltties; 

as a 

through c h e cost 



(4) They dev elc ped a-sy:^t4i tro- for tjj^jfVLartrneh t licensure 
ot- resixi^ ntial ^'h^-l d c a I'e f a c i 1 i t i e s . 



the Li censure of Child Care f az ill V ; 
newly developed and final re vis ^ bns a., e 



'Ru les for 
have been 
n f access • 



Participants aie hon^fUl cHat ti ase ^cre compr -^i^en- 
sive licensing regulations -a*: 11 help to e-^luat^-^ arid 



n : 



upgr?3de the qua 1 i ty of prbgrams arid^ thereby^ 
address the agencies' shared cbhcerri: whether 
children are being referred to and placed in 
appropriate f aci 1 ities . 

• / 

CONTACT PERSON 

Nancy Warburtoh 
EK:ecut i ve Di rector 
Irvterdepartment CoSmittee 

Department of Mental Health and ^ 
^ Mgnta. Re tarda t ion 
Station 40 - Rooi 411 
State Office Building 
Augusta, Maine 04333 ' 

(207) 289-3161 
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THE INTEPxDEPARTMENT COMMITTEE_FOR EDUCATION 
OF ""n^.E HANDICAPPED 

NEW JERSEY 



^;V MMARY 

New Jersejf ' s In terdepartment Commi t tee for Ed u cation of 
the Handicapped was established in 1978 to coordinate the prb- 
; vision of education and related services among agencies arid to 
ensure that ail state agencies servririg haridicapped children 
comply with P.L. 94-142, The committee is made up of the 
Director of the Division, of Special ErJucation and the Division 
of Vocational Education from the Department of Education. The 
Assistant Commissioners from the Departments of Corrections, 
Health, Human Sferv^ces, and Labor and Industry apf <:) i tit ; repre- 
sentatives from their respectivf^ ■ ireaus and offices* The 
Executive Director of Head Start an». the Assistarit Directors 
from the Office of Community : -^r^rrs arid he Gbvernbr's 

J 

Developmental Disabilities Cdiiricil 3 s ^^rt ? c i.^>ate. / 
The Iri terdepartment Committee has clarified respo^is ibi^- 
lities for hand i capped chile ren amo^g participating agenries. 
It began by identifying functions common to r\ll agencies and 
the-] proceeded, to assign s pe c t£ i c respdn s i b i 1 i t i e s to 
iniivid^al agoncios. To hel^: enlurc compliance wich l'.^. 
94-142, ^ho Coriii -t^e sat in tKOtibn ^-n bn^gbirig, interagency 
review prbcv^ss whereby stare regulations, policies ai:d 
practices' ar<:' examiri<5c against che federal law. 
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DEVELOPMENT AND PURPOSE DF THE GQMM I TTEP 

The New JefSey in tef department Committee was : ^bl ished 
under the aegis of P;L. 94-142 and was convened by the New 
Jersey Department of Education for the purpose of assisting 
the SEft to develop policies and procedures that would ensure 
the col laBora t ion of several human service agencies. The 
original and current fdcUs of the cbmmittee's work is handi- 
capped children^ a focus it has chosen to maintain, rather 
than expand to other related areas. The Gomrnittee grew out- c/' 
a recbghitioii that because multiple state agenc ies could 
irivblved in cari,ng for handicapped children^ interagency plan- 
ning was necessary; The po t e n t i a 1 o ve r lapp i ng of service 
jurisdictions and the lack of clarity about financial respon- 
sibilities was , apparent . The SEA knew that an interagency 

! _ _ . \. 

approach was needed to ensure appropriate services for chil- 

I - ______ 

dren residing in private facilities as well as for those 

children served jby other state-operated programs such as cor- 
rectional rr mer|tal health ' faci 1 il^ies . , For example, in New 

I 

Jersey,, a severely retarded child placed in an out-of-state 
residential facility may be served by an LEA c nd separate 
State departmentis, regardless of wKi^ca agency mad^ the initial 

fbllbwihg rules apply: , ' ; 



pie. cement . The 



• The t^A in which the chi.TrVs parents rfrsid/^ i/s 
responsibly for financing the child's educatibn-^l 
progrjam. 

•• ' , 

• Alongj with the LEA, the State Department of Edu'ca- 

tibn iis 

j .... 

progrfiam 



tion jis required to monitor the child's educatipnal 



• The Depsr^nent of Health suoervises medical care 
and i-iay use Medicaid funds to pay for all or ^art 
of the costs' of such cafe. 

• The pepartment of Human Services often is the 
residential _ placement _cbhtr acting agent and cer t i- 
fies a facility's staff when the child is under its 
j Ur isdict : bn<, 

' ! ' ■ ' 

The Ihterdepai/tmen t C6T|mifctee is made up of high level 

staff from all human servicef agencies in the state. Member 

• ■ :__ _ _ , ■__ _/_••■' 

agencies include the Departments of Correctons, Health and 

/ 

Human S^r^iees, Labor .and industry ;yComniunity Affairs and 



Head Stapt. The Division of Voca t iona 1 .Ed uca t i on. a nd the 
Division of Specia* Education represerlt the Department of 

Education. Each year, the Commissioner of EdUcati/bri fbrwards 

/ ■ - 

a letter to tha Cbmmiss ibhors of these agencies requesting 
their cooperatibh. in assuring a fre^ appropriate /public educa- 
tibh for all handicapped students in New Jersey and asking 
them to appoint one staff person to the committee. The staff 
l.^ sop so assigned is typically an Assistant Cbmmiisibher or 
a ^ office director, orib step above a middle inahagem'pii t -pbsl-^ 
tion.^ Committee members usually report to a higher level 
person whb^' in turrit reports to their respe c £ i ve ^commi s- 
sibners. The committee also has agreed to ^form various ad-hoc 
committers /to carry out its work. ¥he members name one or 



more of their staff to help work on a subject vheh such a 

— . - -- - ^ ~ ' ' - - - / - - 

comrnittee is needed for a specific purpbse-. Thus, the 



commi.uee relies b/n member agencies fbr much of its actual 
wbrk, a decisibh that allbws cqmmittee members to set bro^ 
pblicy direct ions /rather than spend time working, out details 



of implementa 1 2 bni • _ 



■ , 3 



X , _ 

unit takes the lead in dey^j oping a statewide advbcacy arid 
training network for parents of h ,i dicapped chi Idreri, 

The Comniittee I s sebbrid t isk to guarantee State com-' 

pliarice with P.L. 94-142. The Ck \ i^t-ei? sought to initiate a 
process*, to ensure "that New Jersey*? pbiicies and practices 
would comply with federal law and ^gul^t i'->ns • To this end, 
the Committee regularly examines Dotii federal md state regu- 
lations concerriirig special educa t i L^n and reviews its State 
Special Eduatipn Plan so that it will conforil to any changes 
in federal rulesr thereby assuring tiiat voHp^ -al and state 
regulations do not conflict. The Conixni^tee also regularly 
reviews its own state administrative codes ho ensure cross- 
agency uniformity in school program requi retnent s ; 

EFFECTS OF THE COMMITTEE'S WORK 

Although the Committee itself does not establish policy, 
its work over the past several years has, according to its 
members, influenced SEA policy, facilitated an uriderstaridi rig 
of each other among departments arid divisions ^ arid t^rbvided a 
decision-making forum that prevents > turf -struggles • 

Specific effects of the Committee's work include .the 
following: 

(Ij Compliance with P>L. 94-142 ; The Committee has 
operat ibrial ized the assurances in its state legislation. 
Chapter 207 of the laws bf 1979, that the State Department of 
Educa t ion. w i 1 1 maintain responsibility for educating ail 
handicapped children in New Jersey. The primary function of 
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the Iriterdepartrnen t Cornrtiittee is to strengthen the SEA's 

- - - - - - 

ability to ensure an appropriate educ'-x'^bri for these children* 

The Cbrnrnittee ' s bhgbirig review of fee and state law arid 

regulations and state practices to ens^. ^ compliance is, in 
effect, assisting the SEA in carrying out its responsibilities 
of assuring that all State agencies comply with P. L. 94-142. 

^ ( 2 ) Clari fication of Service Delivery Responsibility : 
The Committee has established policies which clarify service 
delivery re spoil s i b i 1 i t e s among agencies. Although the 
Committee has riot specifically assigned financial responsi- 
bilities among agencies, it is understood that financial 
responsibilities accompany service delivery responsibilities 

which have been spelled out. 

_ _ _ _ _ ^ — _ _ _ _ _ _ _ _ 

(3) An^ Increase of Services : The Committee's work has 

produced increased services for handicapped childreri. For 
example, it assumed a direct role in the passage b£ pre-sehool 
legislatibn which applied tb handicapped students; At a time 
when disagreements among agencies had blocked the establish- 
ment of a policy on pre-school programs, the Committee was 
able to work together with the legislature to enact new legis- 
lation mandating pre-school programs In New Jersey. The 
Committee provided information tb the legislature^ testified 
at its hearings, and endorsed the legislation. At least 
partially because of the Committee's efforts. New Jersey 
recently became the twelfth state to pass legislation man- 
dating pre-school programs for all handicapped childreri age 



Secondly^ t he 'Cbmm i 1 1 ee exairiiried corrimuriity recreation 
programs and provided irifbrniatibh to local school districts 
and other local agencies about what state programs were 
available to train recreation personnel. Several LEAs and 
community recreation agencies theij established physical 
qducation programs for handicapped students where none pre- 
viously had existed. , . ^ 

( 4 5 Cost Reduction : The Committee 's work has probably 
reduced costs to all involved agencies. Although there are no 
data to substantiate this assertion. Committee members main- 
tain that shared acti^vities have saved money; For example, 
the Committee instituted a toll-frde 800 telephone number that 
can be used by anyone in the state to report the presence of a 
handicapped child. Because other departments do riot have to 
establish separate lihes^ operational costs are thereby 
reduced. Although many savings would hot show up in agency 
budgets, state officials believe that the increased collabora- 
tion and assistance the Committee provides to local agencies 
inevitably will reduce operational costs resulting from 
service duplicat ibri. 

(5) Interagency Communication Promo^e^i ; Because the 
Committee provides a forum that promotes cbmjfnuni ca t i dri ^ 
potential conflicts have been thereby avoided. According to 
the State Director of the Division of Special Education^ the 
Committee is assuming even more importance with the decline in 
federal arid state resources. The Committee enables the state 
to bridge an iricreasirig riumber of service gaps. Thus, if one 
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agency is unable to provide a certain service^ the Cbrtiiriittee 
discusses ways another agisricy may be able to help. 

The Committee's biggest prbblem has been to get its 
mei^bers to regularly Attend meetings. Because it iST^ritical 
that the Assistant Commissioners or high level office 
directors are at meetings, when subordinates aire sent in their 
place, the progress of the Committee's work sometimes is 
reduced. 



CONTACT PERSON 

Dr. Jeffrey Osowki 
Director 

Special Needs/Handicapped 

Education 
Department of Education 
225 West State Street 
CN 500 

Tfenton, New Jersey 08625 
(609) 468-6500 
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THE MIGHIGAN INTERAiSENeY. DELIVERY SYST^ 
FOR VOGATIONAL EDUeATIiSiN AND RELATED SERVieES 
F0R THE HANDIGAPPED 

iMiCHiGAN 

SU MM AR Y 

The Michigan Interagency Delivery System for Vocational 

Education and Related Services represents a strong effort^ 

among three state agency divisions, to increase the avail- 

ability of vocational educatioji opportunities for handicapped 

« - 

children throughout the state; Using an interagency agree- 
ment-, process at the state level. Special Education Services 
Area (SESA), Michigan Rehabilitation Services (MRS), arid 
Vocational-Technical Education Service (VTES) developed a 
model delivery system which could be used by local school 
districts and local MRS offices to help build comprehensive 
programs of vbeatiorial education and. related siervices. 
Approximately 30 local programs have been developed or 
strengthened as a result; of the state agreement. Michigan's 
effort thus serves as an example of state leadership giving 
impetus to expanded educational, vbcatidhal^ and related 
services programs at the local level. 

TARGET POPUfcATIdN 

The Interagency Delivery System was developed to serve 
secondary school age special education students Who are (1) 
eligible for Michigan Rehabilitation Services, and (2) 
assessed as able to benefit from one of the vocational 
educat ion ,a Iternat i ves provided by the program. 

1 
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OBJECTIVES 



The overall goal of the interagency effairt^ according tfb 
--- - - *• ^ 

the interagency docurnerit developed by this three agencies, was 

to provide: 



. i the services needed by hand icapped youth in 
order that each individual will havfe the opportunity 
to develop to his or her maximum potential and to 
live as fully and independently as possible". ^ 

Specifically, SESA, VTES, and MRS hoped to: 



1. Better define the resppnsibili t ies of each of 
the three -agencies for vocat ional education and 
empJ:oyment-related services to h'andicapped 
youth; 

2. Reduce duplication and overlap among the 
services of the three agencies, particularly in 
light of scarce resources for all three. 

^agencies. 

3. Encourage cooperative programming at the local 
levels using a generic progiram model , in order 
to improve hand i capped youths' access to and 
preparation for employment; 



B£V£I.QPMENT QF. THE POLICY 



The origin of the Michigan Interagency Delivery System 
was in a program begUh by MRS in the 1960 's and early 1970 's. 
Initially, MRS just hired a special counselor to work with 
handicapped youth, bat -by 1972, the vocational education and 
special education programs have become involved in this 



"Michigan Interagency Delivery System for Vocational 
Education and Related Services fox the Handicapped , " by 
Michigan Rehabilitation Services , Special Education Services 
Area , and Vocat ional-Technical Education Services , published 
by the Michigan Department of Education, p. 27. 
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effort. Staff of the three agencies realized that the three 
progi^atns were often pursuing the sarne goals, "knocKing on the 
same ' doors r " yet frequehtiy dupiicatihg each others' services* 
Agency staff became increasingly convinced that services would 

be more efficient if they were weH-coordihated, and if the 

J 

roles of each agency with regard to the others could be 
clarified. An initial agreement was^develbped among the three 
agencies in 1972-73. However, its scope was limited and it 
did ridh address financial issues. 

Michigan's efforts at the state level to better integrate 
special education, vocational educatiph, and vocational 
rehabilitation services were reinforced by parallel federal 
efforts occuring during the same time period. Representatives 
of the Bureau of Education for the Handicapped (now Special 
Education Programs), Vocational Education, and the^ 
Rehabilitation Services Administration (then in DHEW) , issued 
a federal memo of understanding, setting forth the goal of 
interagency cooperation and urging states to devise their own 
programmatic efforts. Michigan's work, which by that time 
included specific ideas for- interagency services delivery^ was 
presented to the three federal agencies in Washington as one 
possible model and as an examp:'Le that state level cooperation 
was not only possible but was likely to improve services^ This 
new federal interest, combined with on-going concern^in 
Michigan about vocational issues, led in 1979 toa revised 
agreement among the three Michigan agencies. 

However, Michigan SEA and MRS staff realized that 




interagency agreements are only a first .step toward cbbpeira- 
tive and effective interagency programming; Such agreements, 
they felt> have little impact urfdess they 'are followed by- 
coordinated and sustained program developm>3nt • "Any three 
fools can sign an agreement," as one staff person asserted;- 
the more difficult task is to develop a delivery system which 
actually resul^ts in improved services for handicapped 
students. This became the next .goal of the three agencies. 

The Interagency De livery System was developed by a 
committee composed of representat i ves f rom each of the: three 
agencies. Eonimittee members were both personally and 
professionally commit'ted to the goal of interagency 
programming, and this commitment turned out to be crucial to 
developng the delivery systeia. Even when other demands on 
their agencies threatened the priority of the ihteragehcy 
effort, the committee members^were able to sustain attention 
on it. The committee was responsible for ail aspects of the 
state level cooperative effort, including: *{1) obtaining 
agency resource commmitments for the cooperative effort; (2) 

clarifying or changi-^g agency policies which acted as barriers 

_ > _ _ _' _______ 

to cooperative service delivery; (3) designing the local 

delivery model; (4) encouraging local program development 

through workshops, training sessions, or on-site consultation; 

and (5) providing technical assistance as local programs ran 

into difficulties or needed further state policy changes. 
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IMPLEMENTATION 



The major step in implementing the interagency delivery 
system was publication of a d ocume n t e n t i 1 1 e d> M i ch i ga n 
xB teragency De 4 ive ry Sy^ tem for Vocationa l Education and 
Related Services , Developed by the interagency committee, arid 
distributed widely in 1980 by the three agencies^ this 
document set forth the delivery system which the st^te 
agencies were recommeriding to their local counterparts; 

This interagency document was unusually detailed and 
comprehensive. It included: 



m A copy of the most recent agreement between SESAr 
MRS, and VTES , whi ch out 1 iried the coirunitmeiits each 
of these agencies made to the delivery system, 

• A descr ip t i on of the structure, mandate^ 
eligibility critaria, referral procedures , arid 
services of each of the three agericies, as a 
reference for local agericiesr 

• An outl ine cf a g^ner ic^eliyery system model , 
identifying, by task, which agency had (a) primary 
responsibility , fbj limited responsibility, or (c) 
no responsibility. For example, this model put- 
1 in ^procedures for joint deyeldpmerit of I EPs 
and iWRPs, utilizing expertise from ^all agencies. 
Local agenc ies _ were free to adapt this generic 
delivery model to their 6wri resources arid 
programs ; 

• Recommeridat ions for a- process of achieving local 
collaborative^ programming including models of 
local intoragency agreements; 

• De scr ip t ions of the four vbca t i bha 1- t r a i n i ng 
options ^arid the. related services available to 
special educatibh students^ including: 

^;:Y'-I^egular vocational educatiori 
' -Adapted vocatioriai education 
-Special Educat ion/Vocational Educat ion , and 
-Individualized Vocational Training 
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The service delivery and financial respdris ibi 1 i- 
ties of each of' the three agencies were detailed 
f or these alterriat ives , • - * 



i*his document was the basis for iri-serviee training of 
local agency staff interested in improving vocational pro- 
grammirig and rehabilitation services; (The state interagency 
committee representatives developed other in-service training 
materials ahd-^onduct ed most o f— th e draini ng th e m selves . ) 

After local school districts^ iritei mediate districts, or 



MRS field offices decided to implemerit . the prunigram itidd^lr 
state staff provided technical assistance as requested. The 
process^ usually involved local design of a program; 
consultation with staff of each state agency in order to 
identify barriers to implementation ; and joint work by state 



and local staff to remove these barriers, either through 
change in state policy or thr d u gh alteration of local 
.^^rbcedures • 

Impleiheritat ion of the interagency deli very . system has hot 
been free of problems^ SEA staff cite several issues which 
were particularly difficult, as well as several factors which 

were crucial for continued implementation of the effort: 

' . * 

• The development of the interagency effort was . 
endangered at several points becausi the three 
staff persons assigned to it (from SESA, MRS, and 
VTES) were bri the verge of being reassigned to 
other agency priori ties • _ This was in part due to 
agency funding cuts. arid resource cbristrairitst 
which meant that *all three state agericies had 
trouble just accomplishing their bas ic furic t ions 
with iitrie staff time to spare for new inter- 
agency ventures^ However , ^reassignment b£ state 
staff would have eliminated technical assistance 
to local districts and -- in the view of the SEA 
^ aif^d MRS staff involved -- s lowed the deve lopmen t 
of local programs • Th is problem was reduced in 
the 1982-83 _schbbl_^ear when the state agencies, 
•and particularly SESA, renewed their cbmmltmerit 
of staff time tb this effbrt. 



- 5 



m Except', for the federal interagency _agraement 
developed in the late 1970 ^ federal policy did 
not mandate cddperative interagency ventures at 
the state level. Thus, state staff involved in 
the Cddperative delivery model had to spend much 
of their time justifying it as a priority effort; 

• Some provisions of P.L. 94-142 created barriers to 
interagency .programming. State staff particularly 
cite the difficulty they encountered in working 
* with the due process orientation bf^j^.X. 94^142. 

Since neither MRS or VTES had these r'^quM rements , 
local staff in these agencies initiallyv thought 
local special education personnel were "hiding 
behind" the due process requirements as a way of 
not fully cdoperating in joint programs^ ' Once 
Ideal staff Under stood each other s * mandates , 
however, and realized that they shared prdgram 
goals, such difficulties were overcome. 

^ • A similar difficulty in local program development 

f emerged oh the issUe of confidentiality of infdf- 

matibh. Some Ibcal schQbl. districts were 
unwilling to share student ihfbrmatibri with MRS. 
This problem, tob^ was able to be resblved as 
local agency staff developed closer working 
r e la t ionsB ips , a nd a f t er the State Attorney 
General's^ of f ice indicated thMt MRS could be 
considered an education agency; , 



The. factors which enabled the cooperative effort to 
persist," despite these difficulties, were (1) the strong 
personal and professional commitments bf the three staff 
assigned to the effort wFfo^were^ successful in keeping their* 



agencies committed to i n t e r agen cy ' p rog ramm i ng ; (2) the 
interest of local school districts and MRS- offices, in 

imprbvirig vbcatibrial trairiirig fbr_ secbridary s^j^erits; (3) the 

_ _ - - - -_- - . . 

strerigth bf the iriteragericy delivery model dbcUmerit which, 

_ _ _ _ r -<- ' _ _ _ _ 

once published^ provided reference materials arid guidelines 

for ahybhe interested in vocational e due a t i bti/spe c i a 1 

educatidn/rehabiiitation, programming ; and (4) the ability bf 

MRS to use ideal special education expenditures to match 



federal fuhdsi This latter factor has been particularly 
important in encouraging districts to develop collaborative 
programs. I CA expenditures for staff and space which are used 
for th" purposes of vocational rehabilitation (and which are 
Under the control of an MRS supervisor) can be matched with 
federal vocational rehabilitation funds at a ratio of 20%/80%. 
By the summer of 1983> thirteen districts were using this 



matching arrangement, which accounted forever $2,000, 000 of 
rehabilitation dollars; Rural districts have found this 
arrangement especially attractive because of its "multiplier" 



effect on their limited local dollars. 



There have been three major benefits from the Michigan 
interagency delivery system. 



1. More than 3D local programs have been developed, 
using the state agency agreement as a basis and 
adapting it to Ipca 1 c i rcums t a nce,s . ^1_the 
1982-83 school year, it is estimated that these 
programs ser v e d a p p r ox i m a t e 1 y 10,000 
secondary school handicapped students. 

2 . Work i rig re la t iohsh ips among the 'three state 
agencies are closer arid more product ive . In 
addition to cooper a ting on this effort^ the 
agencies now review and respond to each others ' 
state plans to identify ways in which cbllabbra- 
tive policies and programming could be 
s t r e n g then ^ § S t a f f _^A^ _^ _^ Q ^J^ 9^ ^ ^ ? 

attend each agency's state conferences to make 
presentations updating the collaborative pro- 
gram, answer field staff guest ions^ and 
i n crease the i r own i nf ormat ion- bases rel a t ed 
to the other agencies. 

3. The i n teragency e f f b r t h a s _ 1 e d tb other 
act ivi t ies to imprbve vbcatibrial ^bppbr tun i t ies 
for the secondary age students. As ah example: 



EFFECTS 
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staff of VTES and MRS are now de^veioping 
expanded guidelines for a p o s t- s*e c on d a r y 
delivery system for handicapped ydUrig adults.- 



CONTACT PERSON ; 

Ms. Elizabeth Kitchell 
Special Education Seirvices Area 
Michigan. St ate Board of Education 
Box 30008 

Lansing^ Michigan 48909 



(517) 373-1695 
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STATE PROMOTION OF IX)CAL JOINT FUNDING 

PROGRAMS FOR EMOTIONALLY DISTURBED STUDENTS 
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STATE PROriOTiSN 6F toeAt JOiNt FHNDlN<3 PROGRAMS 
FOR EMeTIONAttY DISTURBED STUDENTS 

RHODE ISLAND 



SUMMARY 

Rhode Island's State Education Agency issued a Recjuest 
for Proposals (RFP) from LEA's and local Gbmmunity Mental 
Health Centers (eMHe) to jointly provide and finance intensive 
treatment services to severely handicapped children with 
behavior disorders. This RFP grew out of the SEA's recogni- 
tion that community services for these children were 
i nsu f f icien t f and were well behind services that targeted 
adults or children with drug related problems. The SEA also 
hoped to decrease the number of expensive day- and*' residential 
out-of-hbme placements. 

The objective of the RFP was to use seed money to 
encourage local organizations to collaborate. In effect, the 
LEA would act as a case-manager by referring troubled children 
to a joint LEA-CMHC program. The SEA thereby hoped to be 
assured that these sbhdbl-age children received adequate care. 

Grants were awarded to three localities in which the LEA 
and the CHMC jointly developed a plan to treat Seriously 
disturbed children: Kent Gbunty, Providence and Woonsocketi 
SEA discretionary funds are being used as a three-y^ear 
commitment to provide start-up funds for these projects. 

DEVELOPMENT AND PURPOSE OF SEED MONEY 

Rhode Island has used the competitive bidding mechanism 



for various purposes over the past 10 years. Tt has allowed 
the SEA to target resources to those districts with particular 
needs {as only those who choose to perform a particular 
project will apply). It has been sufficiently specific that 
school boards cannot divert funds to other purposes, and it 
has given local special education directors greater control 
over their Use of funds than is possible with P. 94-142 
funding. - 

There aire nine mental health catchment areas in the state 
and 40 LEA ' s with nbri cb^terminbUs bbrders. The effectiveness 
dt state and local level edueat ibn/meh tal health cbllabbrat ion 
has varied, in the words of state agency of f icials, f rom fair to 
poor to non-existent. Yet, both agencies agreed that many^ 
students with problems need to receive more intensive 
coiTimunity services to prevent institutionalization. State 
officials recognized that collaborative efforts were needed to 
serve this especially difficult population, severely 
handicapped children with behavibr disorders. They felt the* 
most effective way to evoke such collaboration was to offer' 
seed money to develop local projects. Thus, the SEA funded 
these local projects because of its strong cotnmitment to forge 
irtteragehcy cbllabbrat ion at the local level. 

The i^&a bf providing seed money tb bbth Ibcal edUcatibri 
agenqjes and GMHC's brginated in 1979 when the SEA began 
preparing its state plan^ Twenty-five percent of the federal 
funds granted to Rhode Island for special education are 
retained at the state as discretionary money. To maximize the 



2 



use of these fuhds^ the SEA serit out a brief survey asking 
many brgahizat ions arid LEA's state-wide to identify areais in 
which hew or expanded services were most needed. The bvef- 
whelming response indicated that the population most- in need 
6f^ services were students with behavioral disorders. Local 
respondents agreed that funds were urgently needed to devise 
p'rograms to keep these children at home, rather than in 
private day treatment and residential facilities. 

At the same time^ the SEA was aware of both the lengthy 
waiting list for residential treatment centers for emotionally 
disturbed children and their tremendous costs. Because the 
monies for these placements came ^partly from state funds , the 
SEA and the Department of Children and Families were 
interested in reducing such costs for this expensive option as 
well as helping local agencies serve these (Children as close 
to home as possible. Therefore ^ the SEA issued a "Request for 
Proposal" (RFP) that asked for joint LEA and CMHC efforts to 
provide intensive services to severely disturbed children. 

To develop the RPPr Jthe Director of Special Education irt 
Rhode Island met witfr the Director of the Division of Mental 
Health and the President of the Rhode- Island Mental Health 
Association/ both of whom were supportive of the idea. A few 
local special education and CMHC directors were also cbhsulted 
while the RFP was being developed. Copies were distributed to 
all local federal project coordinators i Courtesy copies were 
sent to CMHC's so they would be prepared when they were 
approached by LEA'si 
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IMPLEMENTATION . 

The SEA reviewed several applications to the RFPi fhre^ 
localities were selected for awards; Each- of the three 
localities received $20,000 in start-up funds for the last 
four months of the 1980-1981 school year and $40,000 for 1981- 
1982, with a notice that the state expected to continue 
funding in 1982-1983. While the three local project designs 
vary slightly, all illustrate that local special education 
directors and mental health providers are jointly developing a 
program of services for severely emotionally disturbed 
children; 

In each of the three projects, the LEA or the 'group of 
lea's is the fiscal agent and receives funds directly from the 
SEA. (These funds covered 100% of program costs for the first 
two years of operation.) The LEA then contracts with the GMHC 
to render specific services. A federal regulat ion that has 

hindered collabolrat ion surfaced during this period. Federal 

_^ ' _ .. _ _ 

Department \of Education regulations specified that LEA's could 

not subcontract with another agency without competitive 
bidding. ,The state Special Education Director got around this 
provision by assuring contracting with the CMHC's was justi- 
fied because the GMHC was the only service^ provider in the 

area for emotionally disturbed students. 

.. ft 

EFFECTS . • . 

Joint projects were developed in the three /sites as 
described be low i 
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!• kervt CouTity ; When the state RFP came out^ the Youth 
Services Director at the Cbmittuhity Mental Health Center (CMHC) 
in Kent Cbuhty and the Special Education Directors from 
Warwick^ West Warwick^ Coventry^ East ereenwi^ch^ and West 
iSreenwich school districts met for the first time to identify 
and prioritize mutual needs. Prior to the stat^ RFP^ the 
school districts would sometimes contract with the CMHC for 
specific counseling services as heeded; however^ there was 
very little ihteractibri between agencies. 

When the directors began to discuss priorities f they 
agreed that the disruptive adolescent with a severe behavior 
disorder who typically • drops out of school or gets suspended 
was the type of child most in need of services^ In^^the past, 
this student would be a candidate for home Instruction, which 
all agreed was the least desirable opt ion , or for an bUt-df- 
state residential center br day treatment^ bbth bf which were 
terribly expensive and took the child away from his/her 
family. 

In the joint planning session, participants agreed to 
establish a day treatment center for these students. The 
educat ion e nc i e s provided a previously closed school 
building and aN^ecial education supervisor as in-kind con- 



tributibhs. .The DMHC rece i ved the start-up funds (which 
comprised bhly 20 perce>i4: bf their budget) and state and Ibcal 
funds for the education b£\each child in the prbgranii The 
CMHC also provided administrative overhead as an in-kind con- 
tribution at 'approximately 15 percent of the program's budget. 
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Contact is maintained among the agencies at several points 
along the course leading to and following placement. The CMHC 
staff are invited to attend any internal school meetings held 
prior to development of the lEP when ah emotibhally disturbed 
youth is being discussed. The school psychologist, social 
worker, diaghbst ician , parent^ teacher and CMHC staff person 
meet to jointly determine placement and develop the lEP. The 
CMHC will sometimes conduct further evaluations as well as 

_ _ _ - v:<J 

hoifie visits prior to placement. Special education teachers 
and the '^MHC provide quarterly program evaluations to the 
special education directors who also meet monthly with the 
CMHC program staff. 

Since becoming opefatibhal in April 1981, the Kent 
County program has been successful in achieving cbl labbrat ibh 
to prbvide previbusly hbn-existihg services to students with 
behavior disorders. Participants agree that the students now 
served by -this program would be either in an institution or on 
the streets if it were not for this project. Only three 
students have not been able to remain in the program and were 
subsequently placed in residential facilities. But the CMHC 
Director maintains that they how at least khbw that a least 
restrictive environment was tried and that a residential 
facility truly i^ the most appropriate placements 
Additionally, all participants agree this program is costing 
far less than approximately one^half the cost of private 
settings^ 
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2. Wborisbcket ; Initial discussions between the CMKC in 
Wbbhsbcket and the five Ibcal schbbl districts uncovered 
agreement that the greatesit need common to the two agencies 
involved emotionally disturbed children in crisis situations 
who may be awaiting placement and in need of short term inter- 
veritibh. Together the two agencies developed STIT: the Short 
Term Intensive Treatment Program to provide eiinical services 
to children who are not likely to go to the CMHG bn their owhj. 
often because their parents may perceive the problem only as 
the "school ' s problem" . 

The program operates as follows. When a child who 
has been labeled as having a behavior disorder, at any age and 
with any degree of severity, finds him/herself in a crisis 
situatibh (e.g., severe acting but), the schbbl calls tHe CMHC 
and makes a referral tb the STIT program. The CMHC must make 
an appointment within 24 hours and must arrange to provide 
four hours per week of counseling within 48 hours of the 
referral. Thus the trigger of services is automatic. A cer- 
tified mental health prbfessibnal is assigned tb the. case, and 
the local district pays for the staff time. A senibr 
elihieian supervises the treatment arid serves as a ca^e 
managers After two weeks, a meeting is held between the CM-riC 
clinicians and the local special education staff. CMHC staff 
make recommendations for long term placement, which the school 
staff then approve or modify arid assume resporisibility for 
carrying but. 

° c 
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The STif program has been successful in ijts attempt 
to provide another service often missing in the continuum from 
■^hort term emergency treatment to longer term placements • It 
also has made good use of mental health prof ess ibha Is where 
siich specialized troatmeht is hot always available in small 
school districts, 

3, Prbvidehce ; The relationship between the Providence 
CMHG and the Providence School Dir>trict has been a good one 
for many years, as they have jointly planned for-staff 
development and demonstration projects. When this RFP came 
outr they developed Project TEAM to provide intensive mental 
health ihterveritiph to severely disturbed children in the 
regular schools. The goal of this program is to maintain 
children with behavior disorders in the ebmmtrh i ty and in the 
public schools. Agency staff concluded that joint pianhihg 
was needed for ah ihterventibh program to give severely dis- 
turbed children and the i r f am i 1 i es 10 hours of intensive 
casework per weeki 

The Providence School District contracts with th^ CMHC 
according to the amount of time they provide for the project. 
New staff were hired at the CMHC for this project and someone 
is on call at all times# Ghiidreh attend special education 
classes in their home school and in addition, because of the 
severity of the behavior disorder, the CMHC provides them 
and their families individual treatment sessions for a minimum 
of ip hours per week,. These children may otherwise have been 
placed in residential facilities, 

8 . 
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A coordinator at the CMHC and one in tHe special 
edUcat ibri di vis ibri of the LEA meet; week ly .to disctiss the 
student's prbgiressi In additibh, teachers talk to the 
therapists regularly, and a f^HC liaison person is in regular 
cbhtact with school staff regarding new referrals • 

Although there is no hard data yet to prove the cost- 
effectiveness of the prpgramr participants from both the CMHC 
and the LEA agree that total costs are prbbably bhe-half tb 
brie-third of the cbsts fbr 'resident ial br private day treat- 
merit facilities, , ' 

Officials in each of the three participating site& 
expressed positive reactions to their joint projects. Iri each 
site, administrators believe that most of the childreri beirig 
served iri these riew joint programs wbuld btherwise remain on a 
waiting list for resideritial placemerit. Instead^ these 
childreri are ireceivirig. iriterisive p^ychb the r apy arid other 
mental health services iri their home communities i 

CONTAeT PERSON • , 

bfi Charles Harrington - 

Director 

Special Education , ' 

Rhode Island Department of Education 

Roger Williams Building 

Room 2 00 i 

22. Hayes Street 

Prbviderice^ Rhode Islarid 02908 
UDlj 277-3505 
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V STATE PROMOTION OF LOCAL JOINT FUNDING 
FOR VOCATIONAL PROGRAMS 

MASSACHUSETTS 

SUMMARY 

in 1980^ the Massachusetts Department of Education made 
forty awards to local districts to help them establish local 
three-year joint programs to promote vbcatibrial services for 
handicapped students at the secondary level. A competitive 
bidding process was used to stimulate collaboration at the 
local level for handicapped students with vocational needs. 
One of the requirements for the award was that the local 
program must use both special education funds and Vbcatibrial 
Educatibri erititlemerit funds. 

As a result of this seed moneys local projects were 
initiated^ most of which continue to operate^ One such 
effective program^ the Cape Cod Regional Technical* High 
School y is described as an example of the effect of the state 
seed money. 

DEVELOPMENT AND PURPOSE OF SEED MONEY 

In 1978^ the Associate ebmmissioners bf the Divisibri bf 
Special Educatrbn arid the birector of the Divisibri of 
Occupational Education began discussions on the need for 
expanded vocational services for handicapped students. They 
attended a conference in Washington^ D.C.* designed to help 
state admiri i s tra tbrs collabbrate to p^rbvide vbcatibnal 
services^ Following this^ the officials decided to use their 



stiecial education arid vbeatibrial edueatiori discretionary funds 
as seed money to encourage collaborative efforts at the local 
level. 

Because this seed money was discretionary furidirigr they 
used a competitive bidding process to distribute it. The 
Division of Special Education agreed to provide $6.2 million 
frbm its discretionary P.ti 94-142 funds and the Division of 
Vocational Education put up $3.2 miiliori from its P.t. 94-482 
funds over a five-year period. Because each agency had to 
maintain independent fiscal accountability, these two sums 
were riot pooled physically. 

An RFP .was issued jbiritly by th^ two divisions arid serit 
to all local education agencies through the six Regional 
Education Geriters. Local a pp 1 i e a t i on s -we r e to increase 
vocational services for handicapped students and had to use ^ 
Vocational Edueatiori (llO-A) furids. The regional centers 
reviewed arid rariked each application returned to them^ arid the 
two state divisibris made the firial selection based ori _the 
regiorial recommendations. 

« 

IMPLEMENTATION 

In 1979-80, forty-one local projects were ^funded at a 
total cost to the two divisions of $3.2 million. Individual 
projects ranged from $8,000 to $150,000. In 1980-81, the same 
fbrty-brie projects were refurided^ plus five riew ories added fbr 
a total cost of $3.0 million. 1981-82 was the last year of 
the funding cycle and totaled $2i9 milli-on for 40 projects. 
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Because funds frbin the two divisions each carry; different 
recjuiiremerits ^ the awards were made in twc) separate amounts; 
For example^ local distriets can use the Vocational Education 
funds to purchase equipment, a use they cannot make- of special 
education funds, according to state law. 

At the same time the grant awards were made, the Division 
of Special Education arid the Division of Vocational Education 
also used their discretionary monies to develop an in-service 
training program for vocationaj. services to handicapped 
students and to develop vocational assessment instruments. 
The Division of Vocational Education paid for in-lservice 

- - - - - -V>t ' _ _ _ 

training during the first year, and the Division of Special 
Education funded the second year. In all^ some 4/000 iri- 
service days were provided to 3^500 local school personnel 
through the state. 

EFFEetS 

An interim evaluation conducted by the Division of 
Special Education in 1981 found the fdllbwirig breakdown of the 
46 bri-gbirig Ibcal projects: 

• Thirty projects planned to continue their operation by 
replacing the state funds with local funds; 

• ?^y^^ projects were st ill rece iving state seed money ; 
and 

m Nine projects were terminated because bf their inabi- 
lity to substitutelbcal furids as Prbpbsi t ion 2 1/2 
decreased the amburit bf property taxes for educatibri 
that 'l2buld~ be levied. 
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One of th^ successful programs that was developed in 
response to the PFP process, and is still in operation today 
using local funds, is the Cape Cod Regional Technical High 
School. Local special education and vocational education 
adniiriistratbrs responded to the RFP with a cbmpreheris i ve plan 
designed to fulfill the following objectives on a collabora- 
tive basis: 



• $6 initiate long-range planhihg for handieappeo youth 
which include? academic, vocational and post high- 
school objectives; 

m To provide as many vocational options as possible to 
special needs students within a flexible envi ronmen t 
which permits smooth transition between regular and 
special settings arid which perinits stUderits to parti- 
cipate iri regular settirigs as mUch as possible; 

• To actively seek liaison with outside ribri-e ducat ion 
agencies tb cbbrdiriate wbrk with handicapped 
adolescents. 



The Cape Cod Regional Teehnicai High School is part of 
Massachusetts' regional vocational educational network. Since 
receiving the state seed money, staff from the school have 
worked cooperatively with the Super iriteriderits and Special 
Educatibri Directors in the seven districts covered by the 
schbbl to exterid a full range of pre-vbcat ibria 1 , vbcatibrial 
assessment, arid vocational edueatibn programs for handicapped 
children (known as children with special needs in 
Massachusetts.) Nearly 25 percent of the students in Cape 
Cod Technical's regular vocational program have been 
identified as Special Needs students under Massachusetts 
State law^ Chapter 766. Ariy haridicapped child is a candidate 
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for the program, but primary focus is on students in the 
eighth gradis or above* One official describes the target 
pbpulatbri as "kids who Would otherwise sit in a resource 
room and collect a diploma but with hb saleable skills." 

in additions the schbbi and its Regional Advisory 
Committee have developed two programs which have been designed 
to extend vocational education programs to the more severly 
handicapped school-age and adult population: "The Workplace" 
is an extended day program that provides concentrated skills 
training in specific bccupatibrial clusters; placement arid 
supervisibri in jbb training slots; arid jbb placemerit. The 
second special program, the Assessmerit Center^ Wbrks With 
local regular and special education staff to perform 
comprehensive vocational assessments for all students 
identified as special needs or where there is some evidence of 
haridicap. These assessmerits, ribrmally performed before 
studerits eriter the eighth grade, are Used (1) to identify 
appropriate vocational educatibn prbgrams for haridicapp^d 
students as the basis for comprehensive Ibng-range plarining, 
and (2) to help education and other related services 
professionals adapt the i r s e r v i c e s to capitalize oh the 
haridicapped studerits' ideritified strengths. 

Prior tb the bpening bf Cape Cbd Techriical High Schbbi, 
and the joint program developed in response to the state RFP^ ^ 
there was no vocational educational program available to 
handicapped students ui^ the easterri end of the Cape. With 
limited emplbymerit bppbr t Uri i t i es available in the area, 
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handicapped students were at a particular d i s^Sni^iajs^a g e i The 
smallr rural school districts had limited staff and financial 
resources to develop special programs. The availability of 
funds through the State RFP Were used by Tech staff, hot drily 
to extend their capacity to serve more severely handicapped 
stadentSf but also to buitd a collaborative approach to 
serving this population. ft primary result of Tech's compre- 
hensive approach to the special needs population on the Ca,pe 
has been the development of strong collaboration among all 
local agencies serving the handicapped in the area, including 
the Massachusetts Rehabilitation Cdmrnissidn, the Department of 
Mental Health, the Department of Youth Services, arid pirdbatidri 
departments i 

Without the seed money from the SEft, ideal officials 
maintain that they would not have been able to afford the 
initiation of this specia^L program. fts of September 1982, the 
three-year state grant of approximately $95,000 each year had 
-ended. Sirice ■ thai: - t ime> these ftirid^ have bee ri"pti:rk^ up~by 
public and private tuitidri moriies arid the local private 
industry couheiii - 

CQNtftet PERSON 

, - -t 

Pat Ferris 

Prdgtam Development Specialist 
Departtmerit _ of Education 
pivisidri of Special Education 
1385 Hancock Street 
OuiricyV Massachusetts 02169 

(617) 779-7440 
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CONTACT PERSON 

Marsha He kking 

Cape Cod Regional Technical 

M igh School 
Pleasant take Avenue 
RD #4** 

Harwich, Mabsachusetts 0264 5 
(617) 432-4500 
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STATE LEGISLATION 
CALIFORNIA 

SUMMARY 

The California legislature passed two bills in 1980 and 
one in 1982 which were designed to provide a single plan for 
all relevant state agencies to facilitate effective use of 
fiscal resources across agencies arid to maximize the use of 
federal arid state mbriies available for haridicapped childreri. 

The Joint Funding for Education of Haridicapped Shildren 
Act of 1980 required eight state agencies to develop a plan 
that would identify legislative obstacles to effective inter- 
agency collaboration and propose waivers that would facilitate 
cross-agency Use of fiscal resources. The ^Educatiori arid 
Services for Haridicapped Childreri Act, also passed iri 1980^ 
required that iriteragericy agreemerits be developed which would 
assign fiscal responsibilities among various agencies. 
._EnjfiLr.CBiaen£„ .autfi^ :^tes:ted irr a- i^ 

government/ the Department of Finance. 

DEVELOPMENT AND PURPOSE OF LEGISLATION 

During the J.980 California legislative sessidri/ two major 
bills were passed expressly for the purpose of achieving 
iriteragericy collaboration for handicapped children. A third 
bill reiterating the need, .for interagency collaboration became 
effective in 1983. The legislature sought to improve cross- 
agency service continuity and avoid overlaps and ' con f 1 i cts iri. 



service jurisdiction. The legislature recognized that^ under 
existing Galifornia iaw> no program yet had existed that 
either cdordihated the^various federal and state monies 
available for handicapped children nor maximized the use of 
these fundsi 

Because California had been cited by the federal 
government as out of compliance With P.L. 94^142^ both 
original bills focused on the financial responsibilities of 
various state agencies. These compliance problems resulted 
from funding problems associated with the use of California 
Children's Services (CCS). Although CCS originally agreed to 
provide both occupational and physical therapy to handicapped 
children when these are medically necessary^ it Was unclear 
whether both should be classified as either medical services 
or education and related services when they were not medically 
necessary but specified in an lEP; Consequent ly ^ because 
their financial responsibilities were unclear, neither the 
ducat 1^ was w i l.llnjg.,...LQ..^.p,ay-^..f o r these 

non-medical services. Wanting to assure their continued 
receipt of federal funding a necessity to incrementally 
implement their Master Plan for Special Education which Was 
then falling behind schedule — the legislature recognized 
that this lack of cooperation among state agencies was 
jeopardizing the receipt of federal funds. In fact, in 1978 
the CCS's situation jeopardized $72millibri in federal funds. 
In addition^ potential problems with children in state 
hospitals and those registered with the Regional Centers for 
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the developmental ly disabled weiriB thought to further 
jeopardize receipt of any federal fuhdsi The legislature 
therefore intended to resolve interagency matters as 
expeditiously as possible and* chose legisiation as the means, 
to do so. 

As well asdealing with* financing problems, the 
legislature sought to create a single line of resflons ibility ^ 
as required in P.L. 94-142^ the absence of which, prior to 
1981, had led to non-co mp liahce problems. The State 
Department of Education had been charged with prescribing 
health services when it told the eaiifornia Ghildreh's 
Services (CCS) Program what services a child needed. At the 
s^me time;. CCS was charged with failing to provide or pay for 
services they previously had both p'rovided and paid for 
because of the SEA's single state agency responsibility • 

During this same period, the California Joint Legislative 
'Audit Committe issued a 1980 report that concluded that this 
interagency a greeme xits- jtfexe w_^k-f. :rareij^„ 
costs and failing to ensure that the most favorable sources of 
federal financing were secured. For example, the Audit 
Committee found that education agencies could, but did not, 
use other sources of funds ^ like Medicaid* v^o provide services 
to handicapped children. Moreover, agreements then in place 
were not binding and were unenforceable by the SEA, despite 
its supervisory responsibilities under P.ti 94-142. This 
Committee identified two problems needing correction: (1) the 
SEA'S limited state statutory authority for implementing its 
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supervisory responsibilities under Pit; 94-i42, and (2) the 
absence of a statutorily prescribed mechanism for resolving 
interagency disputes over providing and financing handicapped 
students' services* 

The legislature used this report to develop their billSi 
Although the SEA supported this legislation and helped in its 
draftingr the SEA did not. sponsor the two bills. They are 
described, in turn, below, j 

1 • The Joint F unding for Educat ion o f H a n d i c a p p-e d 
Children Act of 1980 > This bill^ (formerly AB 2394), was 
passed oh February 20, 1980^ by the California Assembly and 
incorporated into the Education Code (Chapter 9, Sections 
55875-85), The Act requires that ail agencies develop one 
plan to both identify' legislative obstacles to effective 
interagency collaboration and propose waivers that would 
facilitate cross-ageilcy use of fiscal resources. 

The fbllbwihg st^te departments arid cburicilsj were 
required to submi t a joint plan to the legislature: 

• Department of Education 

m Department of Health Services 
" m Department of Mental Health 

• Department of Rehabilitation 

• Department of Social Services 

• Wpartmerit of ' Youth Authority 

• Emplbymerit Develbpment Department 

• State Council on Developmental Disabilities 

• Department of Developmeritai Services 

**• 

# The consolidated plan is to list federal and state 

laws and regulations for which waivers cburd be granted that 
would maximize LEAs ' use of federal fUrids with,bUt decreasing 
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the furids available to other ; agencies i The Depairtmerit of 
Education was then mandated to both establish procedures for 
obtaining these federal funds and apply for the necessary 
federal waivers. Potential federal funding sources identified 
in the law include Part Education of the Handicapped Act, 
Medicaidr EPSDT, Developmental Disabilities Sti.vicesr Title 
XX f Crippled Child re ri's SeirviceSr Vbcatibhal EdUcatibhr 
Maternal and Child Health Services and SSI. Each state agency 
would likewise grant itsbwn waivers of state law as 
nece^ssary i 

/ According to this plan the Department of Education 

is /to issue guidelines to EEAs that identify sources of funds 
available under federal and state programs for which LEAs are 
el/igible. The guidelines will alsb list all statutes and 
rdgulations under the jurisdictions of the above departments" 
that are applicable to prbgrams fbr handicapped children. 
LEAs wbuld then be in a better positibh to both maximize their 
u&e of federal funds and coordinate services from multiple 
state agencies. In this same planr the Department of Finance 
is given the authority to ascertain the amount of funds, if 
any, that should be transferred between state agencies in 
order tb achieve the purpbses of the Act. Any savings that 
may accrue due to maximized use of federal funds will be used 
to meet the full mandate of P.E. 94-142. 

The law also provides for several review stages. The 
Department of Finance, viewed as a neutral agency without any 
vested interest in any one department, will evaluate the above 
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funding prbcedures. The Joint Legislative Budget Cbmittittee 
\ . ______ 

will then review the evaluatibhi The, Office of Planning and 

Research^ an umbrella unit within the Governor's Office/ will 

establish procedures for the development and review of the 

plan. ; 

2 . The Education and Se^v-i^^ es for — Handi capped Ch i Idr ^n 

— _____ _ __ _ i . . . _ •_ • . _ _ 

Act (SB 1616 )> This second bill was passed by' a majority vote 

in the California Seriate ori February 28, 1980, and 

iricbrpbrated irito Part 30 of the EdUcatibri Cbde. as Chapter 

4.7, Sections 56475^76 arid as Chapter 24 of the Califbrriia 



Government Code; This act requires that Written interagency 
agreements assign fiscal responsibilities for providing 
special education and related services. Most importantly, the 
act? provides for a review prbcess at a higher level of state 
gbverrimerit thari the SEA wheri ariy agericy fails tb meet its 
financial obligations tb haridicapped chi Idreri . The act alsb 
specifies that the Superintendent of Public Instruction arid 
-the directors of the following dej^artments 
agreements that specify fiscal responsibilities: 

m Departmeht of Health Services 

• Departmerit of Merital Health 

• Department of Developmental Services 

• Departmerit of Social Services 

• Department of Rehabilitation 

• Department of Youth Author ity 

• Eniployment Development Department 

If any bf these agencies fail tb pre vide ^a service that is 
specified in a child '^^ lEP or whan federal or state statute or 
interagency agreements requ i re the agericy to provide this 
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service, the sectetary of the agency involved is to receive a 
report within 15 days after the determination that the problem 
actually exists. _ if the^services are not prdvided Within '60 
days, the Director of Finance may take appropriate action^ 
including terminating or reducing, state funds. In additibhr 
the law s t ipulates that any s agency providing services to 
handicapped children must obtain prior approval from the 
Department of Finance before reducing or e 1 imi na t ingj such, 
services. . . 

In another seetion of the act, state agencies must 
report disapproved federal funds that result from deficien- 
cies, as well as plans for correcting these deficiencies. 
When any state agency receives a disapproval for a request/ for 
federal funds, the state agency must notify^ within 15 days of 
receipt, the Department of Finance^ the Office of Planning and 
Research within the Governor's office, and the^^ Joint 
Legislative Budget committee. This notification mUst: 
J-dentify the federal program and the federal admitl ister ing 
agency for which the application wis nJt apprbved/; estimate 
the amount of funds affected; give' reasons for thfe disappro- 
val; and describe actions by other state or local agencies 

— — _ _ ^ _ _ 

which may have affected the disapproval. The^ Joint Budget 

Committee then distributes this information to each of the 

appropriate legislative policy and fiscal committees within 10 

_ _ / 

days of its receipt of notification. Within 30 days, the 

state agency must submit a plan for "foste^ring expeditious 

receipt of the affected federal funds and foir resolving any 

i 

7 ' ; 



disagreernent or lack or coordination' among state or local 

^_ _i ' 

agencies which has interf erred with federal agency approvals" 



IMPLEMENTATION OF LEGISLATION 

Neither of these two bills has been bperat ibhalized to 
date. The Executive Secretary and Chief of Staff of the 
iSovernor ' s off ice convened a steering committee in the summer 
of l98l to begin implementing AB 2394, The committee included 
representatives from the SEA, the Health arid Welfare Agericy, 
and the Office of Plaririirig arid Researchr arid other state 
orgariizat ibris • Hbwever, sirice the Executive Cbimhittee central 
to the bperatibri of AB 2394 had never been established/ the 
steering committee made little progress^ 

As of the summer of 1983, the SEA is waiting for a 
directive from the Office of Program and Evaluation within the 
Governor's Office to constitute the Executive Committee. 
Because a new goverribr was elected in 1982 arid because a 
Difectbr of the Office bf Program arid Evaluation has not been 
appointed/ these pieces bf legislation have hot been 
implemented. The SEA is waiting for the Office of Program and 
Evaluation to send out a letter appointing the existing state 
interagency task team to act as an ac^visbry committee to the 
overall Executive Coinmittee noted in AB 2394. 

The second bill, SB 1616, has never beeri tested because 
there has brily beeri brie cbmplairit filed arid that was resolved 
before reaching the Department of Finance stage. A second 
complaint is also currently being resolved at the SEA levels 
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Both involved disputes over related services provided by 
California Children's Services vs'. those provided by education 
agencies, 

EFFECtS OF LEGISLfttfON 

Because the legislation has yet to be implemented, it is 
too early to determine its effects. Several people have 
speculated about these effects, however. Some cbriterid that 
the impact will ^be negligible because the legislature cannot 
force cbbperat ibh thrbugh such leg islat i ve tact ids . Some alsb 
believe that the legislat ion ' is naive in its scope, and does 
not take into account the enormous complexities involved in 
implementation. Others disagree, believing that because of 
these two pieces of legislation, agencies have begun to 
negotiate with each other. SEA officials note that, if 
nothing else, the threat of the legislation makes other 
agencies moire awair^ of the need for financial collaborat ibh, 

CONTACT PERSON 

Dr,. Louis Barber 
Di rector 

^P?9i§^_?§^?§^ 

Department of Education 

721 Capitol Mall 

Room 614 

Sacramento, California .95814 
(916) 445-4036 
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THE STATE COORDIMftTIMG COMMITTEE ON SERVICES 
TO HftNDieftPPED CHItPREN 



MARYLAND 




SUMMARY 



The Maryland legislature arid Goverrior established a stat^ 
cbminittee to coordinate service delivery and financing for 
handicapped children placed in residential settings. Like 
other interagency committees, Maryland's State Coordinating 
Committee on Services to Handicapped Child re n was created to 
address issues of interagency financing and service delivejry, 
and is the major force in a sustained attempt to develogi 
interagency cbllabbrat ibri state-wide. In the short term, the 
Committee has effectively clarified cross-agency respbnsibi-^ 
lities and established policies that govern out-of-district 
placements. in the long term, the Committee has developed a 
framework that addresses issues dealing with interagency 
financing of services to handicapped children. Although this 
new framework has yet to be implemented, plans currently being 
readied are among the most iriribvative ericouriteired. For this 
reason, this review details both this framework and Marylarid's 
interagency approach. . . 

DEVELOPMENT AND PURPOSE OF THE COMMITTEE 

The originsof Maryland's efforts at interagency 
coordination began in 1974-1975, when the Governor and the 
Maryland General Assembly recognized that handicapped children 
of teri ^have multiple service needs which cannot always be met 



1 
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by any /5ne agency; They became both alarmed at the rising: 
costs of' non-public resident ial • placements and concerned with 
serving children in /out-of-state programs. In paft^ tile 
legislature's cbhce/rh resulted from their anticipation of 
having to implement/ P. L. 94-142^ as well as their attempts to 
carry out Maryland's 1973 state special education mandate, 

' Respond ihgyto the legislature 's concerns , the Governor 
appointed Richard Schifter^ then President of the Maryland 
State Board/^f Education^ to herd the Commiss ion on Funding 
the Educ^n:ion of Handicapped Children that was to develop 
recdmmgndat ions . The Cbmmissibh ' s initial report resulted in 
the General Assembly's 1976 eriactmerit of Chapter 240 of the 
Acts of the ^General Assembly of Maryland^ which established a 
six-year funding formula mandating minimum amounts to be pro- 
vided by the state and counties^ Subsequently ^ the Commission 
turned its attention to the provision of special education and 
^related services to those ch i Idren served in residential 
facilitie'S/ private schools^ and other state agency facili- 
ties. The Cbmihissibri recbghized that the state had not yet 
addressed either the needs b£ these children nor the necessity 
to develop a uniform approach to crbss-agency service 
delivery. 

In its 19 77 second report to the Governor^ the 
Commissioner recommended ways to impfbve the coordination of 
services tb handicapped students. One bf its recbmihehdatibhs ^ ^ 
subsequently acted upoh^ was the creation of a State 
Coordinating Committee (SCC.) made up of members from the 
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Departments of Health and Mental Hygiene, Education, and Human 
Resources i The eoTninission believed that state-level cdbrdiria- 
tibh of departmental activities was a necessary prerequisite 
to improve local-level service linkages. The SCC subsequently 
has remained committed to interagency collaboration, believing 
that each department offers much needed expertise in different 
areas. The SCC also has recognized that cfii idren ' s needs cut 
across departments, which are only units organized by a 
bureaucracy to handle administrative functions. 

Following the Schifter Commission's recomrrierida t ibris ^ 
Acting Governor Blair Lee issued a June 1978 Executive Order 
( 61. 01. 1979. 17 ) that established the .^tate Coordinating 
Committee. The Committee was made up c brie represeri tat i ve 
from the State Deaprtmerit bf Budget and FSscal Planning, two 
from the Gbverribr's Office, and three each from the SEA, the 
Department of Health and Mental Hygiene, and the Department bf 
Human Ee'sources. Because the Assistant Secretaries arid the 
Assistant Superintendent sit bri the State Coordinating 
Committee, high level pblicy decisibris cari be made. 

IMPLEMEMTATiON . - ■ 

Orie bf the first major committee acti\7ities involved 
joint planning among member agencies. Although this task 
appears very basic and would seem relatively simple, it rarely 
occurs among state agencies, unless prompt ed by a higher 
agency such as the Go.verrior's office. One example of such -a 
joint planning activity was a study that member agencies con^ 

3 ; 



ducted of handicapped children's but-bf-state placements. The 
committee reviewed the but-^of-state placement policies of the 
Departments bf Health arid Merital Hygiene^ Education arid Human 
Resources.^ departmerits with authority to place children in 
out-of-state private facilities. 

As part of this study. Governor Hughes asked the 
Committee to investigate the feasibility bf establishirig a riew 
state residential facility fbr childferi whb had beeri placed 
but-bf-state . A team of people^ who combined substantive pro- 
gram kribwledge with physical plant expert ise , visited vacant 
buildings iri Maryland to assess the feasibility of renova- 
tions^ After numerous such visits and several mee tings, the 
team recommended that ' attention should be turned tb ways to 
prevent new out-of-state placements i ristead of returriirig 
children who already had beeri placed but-bf -state . This 
decisibrif later adbpted by the full committee^ evolved from 
careful study bf bbth economic issues and a belief that any 
new residential facility may violate the least restrictive 
environment principle i 

The areas in which the Committee has conducted joint ' 
planning activities include: (1 interagency service delivery 
and; (2) financing arrarigemerits for haridicapped children 



-^f his team was made up of the Director of Special 
Education^ the Assistant Commissioners of the Departments of 
Hur n .Resources and Health and Mental Hygiene , representa- 
tives of the Department of Juvenile Services, two architects 
from the Department of State Planning arid the Gerieral 
Services Administrat ion and bne budget bfficer, 
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placed ih~ resident ial faei lit ies ; These two areas are 
described below: 



EKLC 



I nter^agenc ^ Servi ce Del i very ; In order to bpera- 
tionaiize the coordination of field services, the Schifter 
Commission had recommended that a centralized staff, rather 
than three different staffs from three different department s ^ 
provide back Up, supervision, arid leadership. The Commission 
further recbmmerided that the SEA assume this respons ibi 1 i ty i 
The SCC's first job was to inform the Governor as to the 
feasibility of a centralized staff under the SEA, as well as 
to develop its own recommendations about providing in-state 
services -to children who had been placed bUt-bf-state . 

In its first report to the Gbveirribr, dated December 
6, 1979, the State Coordiriatirig Committee urged the - implemen- 
tation of most bf the Cbmmissibh's recommeriii^i t i oris : the 
Cammittee developed a placement process f or r e s i de n t i a 1 
facilities that went beyond the already existing procedures 
carried out by the local Admission, Review and Dismissal (ARD) 
Committeesi Maryland had instituted these ARD Committees in 
the mid-i970's to overiee the placement of all handicapped 
children. They aire comprised bf LEA representatives, usually 
special educatibri peirsbririel arid school psychologists^ as well 
as irepreseritatives frbm cburity social services and community 

merital health agencies. By encouraging interagency decision- 

<R _* 

making^ the member:s of these local committees hope to ensure 

that eligible children will be placed in appropriate settings. 
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The sec sought to strengthen the local ARB commit- 



tees' ability to coordinate services for children who were to 
be placed in residential facilities because local ARD 
procedures had been written only into the SEA regulations. 



Because the Departments of Health arid Merital Hyg ierie ( DHMH ) 
arid HUmari Re sources (DHR) had rib sUch mandate arid becaU^se 
DHMH arid DHR bfteri are involved in these placements r the See 
warited to erisure jbirit, rather than unilaterair decision- 
making. r 

The see therefore recommended the following: 

• The ARD will automatically refer any child 
recommended for residential^ placernerit to a riiw 
local committeer the Loca 1 Cbbf diriat irig Committee 
(LCC), This committee will iriclude_the directors 
of the special edUcat_ibri_ di v isibri bf the LEA^ the 
cburity Departmerit bf Health arid Merital Hygiener and 
the Cburity Department bf Human Resources i The LCC 
reviews residenJE ia 1 placement recommendations to 
ensure both that all three local agencies share in 
the dec^ision and thatr preceeding this recommenda- 
tion, the appropriate local resources have been 
exhausted, 

• If the LCC finds that both steps have been taken r 
r ecbmmerida t ibris are theri fbrWarded to the state 
agericy of recbrdr_ the agericy that was the child's 
original pbirit bf eritry, Hbwever> the agericy bf 
recbrd status cari be changed if it becbmeSe clear 
that aribther agericy shbuld have jurisdict ibri bver 
the case. 

• Upon receiving the tCC's recoiranendationi^ the agency 
of record wi 11 con_t i^nue to ensure tha t a j i loca 1 
options have been testedr and may request that the 
tec explore previously overlooked local placement 
possibilities. The agency of re cord then 
recommends i evident ial j>laceinerit to the State 
Coordinating Cbmitiitteer if arid wheri it is satisfied 
that this placernerit is apprbpriate. 

• The see also erisures that all prior 'steps have beeri 
documented adequately ifitisin agreement with 
the recommenda t i on r it then authorizes the 
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residential placement^ thereby au t dma t i ca_l ly 
triggering the flow of funds frditi a cbittmbn funding 
pool (described below). 

• The sec also ensures that the LCCs maintain an 
Aftercare Program which would he Jp re i ritegrate 
children into their home school district after they 
have been released from an institution. 

ftt one timer the SCC also cdnsidered recommending the 
creation of an Interagency Appeals Board with jurisdiction 
.over all appeals of LCC decisions regarding a child's need for 
multi-agency residential services.^ However^ the Committee now 
feels ^. single appeals process may violate some dUe process 
protections, and thus is exploring separate appeal procedures 
for each agency. 

2. Interagency Firiahcial Responsibilities ; Along with 
its other recommendat ions , the SCC reviewed solutions to 
policy problems . involving financing out-of-d istr ict residen- 
tial placemenjts f an area associated with- major funding 
inequities. For instancef if a child was placed in a private 
facilityf the LEA was respbhsibre fbr funding costs Up to a 
level .ecjUal to three times the amount of educating a 
non-handicapped child in that district, with the SEA assuming 
the remainder of the costs. However, if a child was placed in 
either a state institution or a program founded by the 
Departments of Health and Mental Hygiene or Human ResbUrces, 
the state would pay 100% bf the- edUcatibhal costs. The SCC 
initially was cbricerried that these fUhdihg prbvisibhs 
ehcbUraged LEAs to place children in either state institutibhs 
or other state-funded programs, rather than in private 
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facilities^ since LEAs would riot Have to pay. Hbweverr this 
appears riot to have occurred. Instead, the number of children 
placed iri state-operated programs actually has declined over 
the past few years, while private school placements have 
•risen. 

The Gommittee also recognized that the funding 
responsibilities of the three state agencies with primary 
resporiipibility for haridicapped childireri rieeded clarification. 
To this, erid, the SCC suggested that a common funding pool be 
established to take care of all non-public residential 
placemerits within or outside of the state. The SCC hoped that 
this recommendatibri would eliminate any inter-departmental 
disagreements about out-of-state placement funding. This 
common pool also was viewed as the best way to both erid the 
continuing debate a b^ ut each agericy's firiancial 
responsibilities and^ jSrdvide the rieeded funds to purchase 
basic care^ social arid educational sfervices^ and health care. 

A uriifbrm rate arid fee structure also was to be created at the 

i ' ' 

state level for the purchase of non-public residential care. 

I • 

While the funding pool has not yet been established, 

its design — even in the conceptual stages, — is iristructive. 
Initially, the funding pool is to be established usirig'each 
agency's existirig State Appropriat ibri Accburits, from which a 
pbr.tibri wbuld be transferred each quarter to one or more 
Sburce Drawing Accounts. /Eventually, an inde|xpriderit appro- 
priation account may be created for the pool. This -accburit 
wbuld draw -down state moriles direct Ij^, as opposed to passing 
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through state agency accounts. Use of existing apprbpr iat ibh 
accounts is thought to be a more politically ^acj::eptable means 
of starting this pool. The funding pool will allow each 
department to plan ahead for five years, since it will have 
cbrnmitted a fixed level of resources for purposes of financing 
out-of-state placements. With this information, each agency 
will be in a more, secure financial position because no one 
agency will incur large unexpected costs- The Committee 
intends to have a neutral state agency, possibly headed by the 
State Comptroller, administer the funding pool. This state 
agency will act as a "service bureau" for the program agen- 
cies, while the Cbminittee retains authority for programmatic 
decisions. 

Budgeting for the funding pool would involve three 



steps: 

• First, the number of expected out-of-state place- 
ments and their costs would be estimated. 

m Second, ars equitable cost allbcatibri algbrithm 
would be developed to distribute total costs 
amdng.the three agencies. At the beginning of 
each fiscal year^ a fixed amount of funds from 
each department would be earmarked according to a 
formula for private res^dentiai p cement s . 
E it he r t hie De p a r tme n t of Budget and Fiscal 
Planning or the state comptroller would identify 
an amount of money available to each department 
yearly for out-of-state placements . Any restr ic- 
t ions on the use of agency funds, such as when DHR 
disallows' any appropriations for medical care", 
would be accounted for in the algbrithm. 

m Third, funds would be transferred to the Source 
Drawing Accounts and wbuld be usid as follows i If 
DHR cbritributed, fbr example^ 30% of the pooled 
funds, PHMH 20%, and education 50%, funds for a 
j given placement would be drawn according to those 

/ percentages^ Thus, if a placement was made 



costing $30^000^. 30% would cbnie from DHR funds in • 
the pool ^ 20% from DHMH fund, and 50% from SEft 
fundSi In this wayr all funds would be depleted 
siinult^aneously , thereby avoiding much interagency 
controversy and minimiz ing the likelihood of 
f inancial concerns shaping policies • To the 
extent contributions exceed expenditures at year- 
* end, each of the three departments would receive 
proportional repayments j 



While the Committee was creating this furidihg pbbl^ 
the Joint Task Force for Negotiated Rates for Purchas'e of 
Children • s Residential Services reebmmehded that May-yland 
change its maximum .alibwabie 'rate structure to a prospective 
cost reimbursement system. The task force also recommended 
that ah i~ndepe^dent Rate Setting Board be established^ a 
recommer^dat icn the SCC hopes tb implement shbrtl^y. The 
Committee is al:.si5--e^plo&ing options for establishing a uniform 
fee setting and cbllectibh pblicj^. 

As its first step in implementing the service 
delivery and financial plan^ described above, the SCC cdmmis- 
sibned a feasibility study from the Education Turnkey Systems 
to investigate implementation bos and the necessary legisla- 
tive and regulatory changes . .Th is study issued ireebmrnenda- 
tions about the structures and jurisdictions of the SCC and 



the LCCs arid unveiled both detailed plans for Ibcal-level case 
management furictibris' as we^l as funding pool specifications, 
Implemehtat ibh was* fcb begin by means of FY 1982 budget 




2EdUcatibri_Turrikey. Systems ^ "Prbgram Pblicy and Financial 
Analysis for Improved /Services to Handicapped Children, " 
September > 1981. 




amehdmeri t s . However^ these plans were postponed in 
anticipation of sharp reductions in state-agency funds. At 
present/ the SCC awaits an executive drder from the Governor 
to begin operating the new system. 

As noted by the SGC^ additional causes for delay can 
be. attributed to reluctance on the part of some agency staff 
to deal with the degree of change required to implement these 
^ plans. As the Director of Special Education noted^ "It will 
not be business as usual." However^ the SCC h^s been able to 
minimize reluctance by both assuring agency staff that they 
will have sufficient lead time to implement these plans and by 
focusing principally on residential placements. In the 
future, the SCC hopes to expand its interagency planning and 
programming to other areas, but now is maintaining its 
initial focus on dUt-bf-state placements so as to develop 
credibility before broadening its scope. 

\ 

EFFECTS OF THE CQMMItfEB'S WORK 

Because the above plans have notyet been opera- 
tionalized, it is impossible to measure the SCC ' s effective- 
ness. It is possible, however, to cdmmeht oh the apparent 
advantages of Maryland's approach. Overall^ Maryland's 
attempt to prbmbte interagency cooperation is unique because 

cj>f the series of increasingly sophisticated recommendations 

i - - - - . _ '_ 

tlhQy have deve loffed on interagency financing and service 

delivery'. 5^rom the start, the goal of these recommendations 

was to unify control over expenditures to benefit handicapped 
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children and their families and enhance fiscal control among 

state agencies; these recommendations have the support of the 

State legislature, the Governor's Office, and the Secretaries 

of the three major human service departments. 

The importance of the support from general purpose state 

X _ _ 

government officials in Maryland's interagency effort must be 

emphasized. Services for handicapped children have commanded 

atteritibh from authorities above the agency level,, as 

evidenced by the^ Governor ' s initial appointment of the 

Schifter Commission, and various activities undertaken by both 

the Governor's Office and the Office of the Budget. These 

high level activities have been instrumental in both assuring 

that, over a six;;-year period^ attention has been focused oh 

interagency issues and giving the SCC authority it would 

otherwise hot hatve; ' 

The innovative nature of the most recent Maryland 

proposals is noteworthy. The SCC ensures that the relevant 

state agencies collectively work bUt residential p»lacemehts. 

Their proposals go beydhd coordination to integration of 

financing and function. Fiscally, the implementat ion . of these 

plans will allow the three agencies to exert greater control 

over their own budgets. 

^ Although these plans have yet to be implemented, they 
remain goals for which both the SEA and allied human service 
agenci€fS aim. To our knowledge, assuring cbilective financial 
responsibility among agencies has not been attempted 
elsewhere, and represents a significant new d^i^^ction in the 
coming years for special edUeatidh financing. 
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AGREEMENT BETWEEN THE DEPARTMENT QF EDUeATION AND 
THE DEPARTMENT OF SOCIAL SERVICES 
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fteREEMENT BETWEEN TllE DEPAPJMENT OE_£DUe&TldN AND THE 
DEPARTMENT OF SOCIAL SERVICES 

COLORADO 



SUMMARY 

The Colorado Department of Education entered into an 
agre€jment with the Department of Social Services to establish 
joint placement^ fundings and mdriitbring procedures for 
children placed in residential^ facilities. These facilities 
include public and private foster care^ group care homes, and 
residential child care facilities. The two departments agreed 
to: (1) jointly develop lEP's and secure appropriate piaee- 
ments for handicapped ehiidren who may need outs ide- the-home 
eare; (2) jointly assess and evaluate placements and report to 
the court on the need for placement and to ensure that the 
placement is in the least restrictive ehvirohmeht; and (3) 
jointly finance such placements as follows: the LEA pays for 
all special education and related services identified in the 
lEP, while the local Department of Social Services pays for 
all care and maintenance costs associated with the placement, 
regardless of which agency has referred the child. The 
agreement further stipulates that the county department of 
social services must notify the LEA within 30 days prior to 
any placement change. 

The agreement has been particularly effective because it 
was developed with the active participation of local agencies*. 
The SEA and State Department of Social Services invited all 
local directors of special education and county social service 
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directors to participate in a meeting to draft the agreement. 
This developmental procedure was pursued because state 
officials belive that the active participation of local 
officials is the drily way to avoid resistance in a state with 
strong local autonomy, 

DEVELOPMENf AND PURPeSE 0F THIS J^EEiiENT 

Colorado licenses all out-of-home residential facilities 
{ includ ing foster care and group care homes , private residen- 
tial schools^ and institutions) as Residential Child Care 
Facilities (RCCF's), The Department of Social Ser\ices is 
responsible for these facilities' programs arid traditionally 
has paid for costs incurred there by deliriquerit> mentally 
retardedr arid develbpmentaily disabled childreri, as well as by 
children in foster care. Recognizing its responsibility for 
the education of these children under its own state law, as 
well as P.L. 94-142, the State Department of Education 
developed an iriteiragericy agreement with the Department of 
Sd'cial Services that set parameters for joint placement 
decisibris^ furidirig^ and mbnitbririg bf RGCF programs^ 

Tradi t ibnally > the Department of Education is responsible 
for assuririg a free appropriate public education to all 
children r and supervising all educational programs ma intained 
and operated by other state agencies. The Department bf 
Social Services safeguards the rights of dependent children 
and prbvides necessary cut-of-home placements. Rather than 
cbritiriuirig to separately perform these functions, the two 




departinehts agreed to: (1) jointly de^7elop iEP's and secure 
appropriate piacements for handicapped children who may need 
oiatside-the-hoine care; (2) jointly assess and evaluate place- 
ments and report to the court on the need for placement and to 
^ensure that the placement is in the least restrictive environ- 
ment; and (3j jointly finance such placements as fbllb\vs: the 
LEA pays for all special education and related services 
identified in the lEP, while the local Department of Social 
Services pays for all care and maintenance costs associated 
with the placement, regardless of which agency has referred 
the child. The agreement further stipulates that the county 
department of social services must notify the LEA within 30 
days prior to any placement change. 

Development of the agreement was both laborious and 
lengthy. After state level efforts failed, representatives 
from the two agencies agreed that the only way to achieve true 
collaboration was to involve local directors. State officials 
believed that the only way to avoid operational resistance, 
especially in a state with strong local autonomy, is to ensure 
that, from the beginning, all relevant actors^ including local 
officials, participate. If they are excluded^ real change is 
likely to occur slowly, if at alii 

Gonsequent ly , in 1986, the De pa r tmen t o f Education 
convened a two and one-half day workshop in Denver that 
brought together each of the 63 county social service 
directors^ RCCF directors, and the 50 local special education 
directors^ The purpose of the meeting was to generate a list 




of issues that local directors identified as the most critical 
factors to both promote effective collaboration and identify 
the two departments' roles. 

Participants were asked, for example, to list the five 
most pressing problems they ericouhtered when dealing with the 
other agency about placement^ monitoring^ providing a 
cbritiriuurri of services, and funding. During this meeting, 
conferees expressed concern that placements often were based 
on availability and convenience rather than on children's 
needs. Participants also noted that a local survey of 
available services also would be extremely helpful. 

One result of the meeting was the recbgnitibh that social 
services and 'special education directors shared several common 
cbhcerhs. For example, bbth believed that local setting^ are 
preferable for children. They also found that thi individual 
care plans each developed were quite similar. That the 
department shared common concerns helped provide impetus for 
participants to collaborate. Most believei:^ that adecjuate 
access to services can be achieved only by crossing agency 
lines a task that requires recbgriizirig areas bf cbmmbn 
concerns and improving interagency communication. Yet, this 

_ _ •p'_ ___ __ _ _ __ _ 

belief conflicted with reality: Conference participants 
generally agreed that service delivery fragmentation was 
rampant and the need for some community interagency prbcess 
directed toward placement decisibhs was essentials 

^ At the close of the workshop^ a steering committee was 
appointed to draft the agreement. This committee, r mposed of 
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br^e county social services director and one local Sj^ecial 

education director for each of the five' issue areas identified 

_ . 

during the workshop', met eight times between September 1980 
and June 1981 and^^drafted an agreement, circulated it to all 
local directors, arid revised the draf t ; accbrdihg to comments. 
On June 17, 1981, both the Cbmmissiorier of Education and the 
Executive Director of Social Services signed the agreement and 
forwarded it to their respective local directors. This act 
completed the first phase, that of policy developments 
implementation, perhaps a more difficult phase, could ptgceed. " 

-I MPLEMENTATION 

After distributing copies of the agreement to each local 

social service and special education director, the State 

^ _ _ _ _ _ _ 

Departmerit s . of Education arid Social Services each met with 
their respective local affiliates to further explain its con- 
tent. The agreement was meant to be a framework for response; 
the more detailed implementation questions remained to be 
resolved. The Departmerit of Education compiled a list of more 
specific guestibris generated by local social services a/id 
special education directors concerning procedural matters; 
These questions ranged from the most theoretical, "Who is 
Social Services and what do they ,do?" to the most detailed, as 
illustrated in the following questions: 
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•What are the Spprbpriate procedures for multi- 
district counties? • 



• Can Social Services give permissibri for assess- 
ments? 



• What haoD ens when court orders conflict with an 
lEP? 



• Who pays for staffing meetings? 

• Does the district of jurisdiction (i.e., ho-tte 
school) have a voice- in continuing placement in an 
RCCF for children already so placed? 

• Does Social Services pay if a child is being r.oved 
to ah RCCF solely for education reasons? 

• How are records transferred between agencies? 

The Department of Education prepared responses to these 

^ -9- 

and other questions for which they called a two day meeting of 
all local special education and social service directors in 
Denver in November, 1981. The Department of Social Services 
paid for this meeting, the Department of Education having paid 
for the first. Panels of state social service arid educatibri 
staff answered these questions^ el ici ted further questions, 
arid asked participants whether they preferred a rate structure 
by type bf facility, severity of the handicapping condition or 
services identified in the lEP. A manual of guidelines then 
was prepared. 

In addition to working but the two agencies' roles ^ one 
of the primary objectives of both meetings was tb facilitate 
personal contact ambng local directors i The state Department 
of Education b e 1 i e ve d ' t h a t informal cooperation is a 
significant component of any effective collaboration among 
agencies. Because these officials had^ never met each other^ 
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these meetings prdvided a forum within which both agencies 
could discuss problems. They also allowed RCCF directors to 
meet their referral sources in-person. One of this meeting's 
long-term goals was to enable those local officials to pick up 
the phone and ^ talk to each other whenever a problem arose. 

EFFECT S OF THE A GREEMENT 

The effects of Colorado's agreement has been favorable in 
localities. State officials are air:; impressed vrith the 
degree of collabbrat ion achieved a^t t:.^ state le\7ei. Several 
^details still need to be worked out riovever; For e^^ampler 
Colorado's interagency agreement recognizes, but has hot yet 
been able to resolve, the problem that results from fees being 
charged for social, but hot elucatibhal^ services^ When a 
child is placed outside 'the hbme^ courts sometimes obligate 
parents to pay certain fees. Yet, P.fc. 94-142 clearly forbids 
charging for educational services. The local school district 
responsible for educating a given child must assume any court 
ordered fees for those educational services outlined in the 
lEP. -However, P.L. 94-142 is silent abbUt fees for sbcial 
services. Thus parents may be charged "for certain Rinds of 
social services as well as for voluntary placements. This 
discrepancy still concerns state level personnel who are 
trying to resolve potehtial problems before they occur at the 
local level ; - 
Another area where further wbrk is needed is the 
development of standards. The two state agencies are just 

\ ■ ■ ■ ■ ' 



beginning to develop joint standards for but-of^honie place- 
merits. Until they aire established, both have agreed to accept 
standards used by the Department of Social Services* (See 
also Vbliime 4: "Policies Which Address Out-of-District Place- 



ments and Assure Education in the Least. Restrictive 



Envionment for a di oussion of Cdlpf ado*^legislat ion to 
reduce residential placemerits . ) 

CONTACT PERSON 
Brian McNulty 

Special Education Services 
Unit 

Colorado bopartment of 

Educatior-. _ 
201 E Colfax 

Denver, Colorado 80203 ' : 

(303) 866-2728 ^ 
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' GENTRALIZED iNPGRMATieN REiSiSTRY 
UTAH 



SUMMARY 

Utahy which has established ah interagency comiriittee m^de 
up of representatives from the SEA arid the Depa'rtments of 

Social Services arid Healthrhas gone beyorid its committee 

*_ _ __ _ _ 

structure with plans for an integrated information system 

commoTi to ail a-jencies serving handicapped children; 

Although still in its formative stages, the plan calls for a 

computer iz^ed system of information which will include data 

from a'nd remain accessible by each of the participating 

agencies. These plcris are based bh the cbhyictibri by 

committee members that meariirigful interagertcy eol labbra t ibri 

can only occur when a coinTnori i n^ormat ion b. co is available. 

Committee members view such a system as a vehicle for "a 

common language," which is a prerequisite to formal and 

informal negotiations. 

DEVELOPMENT AND PURPOSE OF THE REGISTRY ^ . 

In combination with the Departmerits Qf Health arid Social 
Services, Utah currently is planning to develop arid implemerit 
a statewide computerized informaton registry on handicapped 
children and adults. This effort evolvejd' from the conviction 
among state of f icials that effective interagency cbllabbratibn 
can occur only when a cbmmbri irifbrrriatibri base i s ^ ava i lable , 
Because Sbcial Services^ Health arid Education each currently 
stores data separately^ multiple providers often serve the 



same child without kribwirig they do so. Iriformatibri is^either 
hbt ;trahsf erred^ or transferred in a form that is of little 
use tb bther agericieii TbVremedy this situation, plans are 
underway tQ develop a single computerized registry from which 
each agency's data can be accessed. This system will aggre- 
gate data now maintained separately by the Departments of 
Socia^ Services, Education,' and Health. Other departments 
will be added as the system becbmes operational. 

This registry is being designed to serve two functions. 
First, aggregating cross-agency information will allow offi- 
cials to develop a more accurate and comprehensive statistical 
portrait than currently is avaj.lable of the. number of disabled 
ghildren, rplevant characteristics of these children and the 
services each is receiving. Secondly^ each agency's staff 
will access the registry whenever a client is referred to them 
to determine the services the child is recei\7ina. Local 
bffices of the state agencies , will tise remote terminal access 
to enter the system. 

To overcome local agencies resistance tb changing the 
format by which they recbrd ihfbrmatibn into one that is com- 
mon to all agencies, a cbmputer ^rbgram was developed that 
autbmat ically converts information from one system into a 
comprehensive system that ail part icipan.ts can use. To over- 
come confidentiality prbbiems, a system to regulate informa- 
tion access is being designed. The system as planned will 
ensure that only those with a legitimate nfeed will have access 
to confidential information. Parent arid client rights tb 
cbhtrbl access will, be'^protected . 




I 

..... . . _ ,-. 

Utah's efforts to establish a cross-agency infbrmatibri 
base is viewed as an indispensable first step to allow the 
collaboration between different State departments. In fact, 
using a cbrriputer to convert existing information into a single 
system represents a conceptually simple^ but extremely signi- 
;ficaht^ solution to b^e of the most formidable barriers to 
interagoney collaboration. By aiiowihg the state to u^itiSr 
information across programs ^ the registry could be osp- :^.aliy 
useful as federal funds become both more "flexibl^^ " and' 
diminish. Because few, if any, states have multiple prbgram 
based data, state agencies know little abbut the degree of 
prbgram bverlap br the pribritie-^^ that should be used ho 
allocate scarce service resourcesji 

Planninr: efforts to create tjiis integrated registry have 

_■_ ]■_ __' 

been funded by three distinct federal grants. The directors 

of each of the3e grants maintain close communication and are 

members of each other's boa-rd^.- The Directors of the 

Departments of Education, Health,\ and Social sbirvices are 

suppportive of these three projects and share the goal bf 

developing the single statewide system described abbve^ 

Because these Directors all have designated the Department of 

Health to be the central depository of information, they have 

written a provision; into their Health\ Statistics Act that 

allows the Department to collect from all agencies infbrmatibh 

pertaining to the health of citizens in tY\e state. 

Funding to develop this registry has come primarily from 

the federal government. In 1974, an original effort by the 
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Develbprhehtal Disabilities Council to create a centralized 
information bank failed for two reasons: LEAs were reluctant 



to assume the necessary paperwork duties arid problems of 
confidentiality information could riot be overcome* Since 



1978r new efforts have been pursued which seek to overcome 
these problems. As mentioned previously, these efforts have 
be^n financed, by three federal grants: 



• One gr? nt is f rom the Bureau of Health services in the 
Office of Maternal and Child Health, U.S. Departmerit of 
Health and Human Services. This grarit is l^eirig used to 
develop a model of cominuni ty irifdrmatibri transfer among 
pre- schools , schools -f arid health agencies . 

• The secbrid project^ also funded by the Office of 
Materrial arid Child Health in the U.S. Department of 
Health arid Human Services, involves gathering data for 
a computerized system that evaluates infant development 
programs . 

• The third federal grant is supporting research at Utah 
State University that compiles information about Utah's 
disabled population in DiTder to study the affects of 
the new functional definitions of devlopmeritally 
disabled persons. 



The three departmerit heads are ribw each plahhirig to 
cbritribUte $25, 000 to the project for the first year of 
operation. Howevef, several Utah officials commented on the 
import^snee of the initial federal grants as an impetus for 
cooperation. When agencies have to plan prbgraitls joiritly iri 



order to be funded, iriteragericy cooperatibri at least iri 

the short irUri is erihahced. 

As of the summer of 1983, the project, still in its 
developmental phase, is awaiti^ng final approval from the three 
agency heads; An opinion from the state Attorney General has 



-/ 

- supported the plan, and the three agency directors aire 
expected to approve the final plan. Once this is achieved, 
the system will be ready to become dperatibrial immediately^ as 
the computer is already programmed and ready to receive data. 

EFFECTS OF REGISTRY 

Although not yet operat ' this registry is expected 

) facilitate interagency cooperation. First, its very 
existence will help the SEA carry out its rnandatie to assure a 
free appropriate public education to all h^^ c^ ' sloped children 
in Utah by increasing the inCbrmatibh base that agencies can 
use when providing services for t iiese children. Secondly, the 
registry will help local staff improve their ser\Pice plans 
since they will be aware of the other services a child is 
receiving. This knowledge also will guide both LEAs and 
other local agencies to improve the services they offer handi- 
capped children. "Thirdly, state officials believe that this 
system wi]l result in subs tantial savings because it will 
reduce service duplication. Measurement of these effects 
will, of course, have to occur after the system ha^. been 
operational for a period of time. 



eONTACT PERSON 

I _ . _ 

Fred^erick I. White, 
^iri^ctor 
Evaluation^ Planning and Research 
Division of Family Health Services 
Utah Department of Hea ith 
44 Medical Drive 
Salt take City, Utah 84113 

(801) 533-4313 
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PROGRAM 



PROGRAM DCSCRIPTICM 



ENABLING LCGIStATION 



ommunity 

Mentil Health 
Centers 

i^_prpgram under __ 
the Alcohol, Drug 
' "^use 9fid Mentil 
- sltb Blocii 
Grant) 



rippled Children's 
Services 

(A program under 
the Maternal and 
Chlid He th 
Block Grant) 



FrPy *de 8 comprehensive cpm- 

'^yDi^y.^*'*^ mental health 

'®ry ices to prevent or ninimlie 
iDStitutionalization, Services 
includin;) impatient* outpatient* 
and emergtnc/ inental servleeii . 
heeds assessment of the mentally 
iHl follow-'jp care for recehtlv 
discharged patients of mentll 
health facllltlea. 



Extends and improves medical and 
related services to crippled 
children^ and funds special pro- 
jects to increase services for 
crippled children* Services may 
"v-Judr? locating crippled 
c»H>idren« diagnosis, surgery, 
after care, and the training of 
professional personnel* 



ADNINISTCRING 
AGENCY 



Wental_ Retardation^ 
^■ci 1 i t lei_and_ Coni?_ 
muni ty_Ment a 1_ Health 
Centirs Act Of 1963 
Title 11, P.t. ffS-. 
161, -is amended r 42 
use 2681. 



Social Security Act 
of 1935, Title V, 
Section 5g4,_P^L. 
74-271, as amended! 
42 use 704* 



Pederali _ 

National . Inetltuti 
Of Mental Healthy 
ADAMHA, PHS, DHHS 

State: 

designated state 
agency 



Federal! 

PybllcHealtb 
Service, DHHS 

State: 

State Crippled/ 

Children's Agencies 



BENErrClART 
ELiClBILITT 



APPROPRtftTZONS 
(S minions) 



C^rbnlcaily mentally 111 
persona* 



Children under age 21 who 
are crippled or have a 
condition that leads to 
crlppHhg^ 



rr 7| $269.7 

fY 79 S3i3.7 

ft 80 $290.3 

Ft il 1272.3 

(This prbgfsra hai been 
f unCed- 1 :^cJcr the 
Alcohol, Drug Abuse and 
Mentil Reilth Block 
Grant since Ft 1982*) ^ 



rr 78 $ 97.5 
FT 79 $102.1 
Ft to $102.1 

(this program waa folded 
Into the Maternal and 
Child Health Block 
Grant In Ft II. See 
MCH-apprbprlat lone for 
FT iI-B3 for the block 
. grant apprbprlat Ibna *) 



ftvelbpmerital 
Disability 
Program 



Creates state planning cbunclli 
(1) to ((ssess the heeds of the 
develbpinehtaliy disabled popu^ 
latlbn, \2) to determine service 
priorities., and (^)_tb design 
and coordinate the services pro- 
"Vided tb the (developmental ly 
dlaabled^bpulatlbh* Alib 
etitabl ifihea - i prbtict ibh and 

•dvpcicy.ayatam. io.saeb stAta 

to a»»ura the _r l_ghti_ of d*valop- 
mentaliy dlsablad paraonat 
prbvldes grahta tb, University- 



Mental Retarda.tlbn 
Facilities and Com- 
'munity Mental Health 
Centers Art of 1963, 
Title I# P.L* 88- 
164, as amended I 42 
use 8D61. 



Federal: 

™ i " _i si r ■ t i on on 
peveiopmntal pis- 
■biiil:lea,_6f f Ice 

of Human Deyelop- 

roent Servicea, DHRS. 

State: 

Designated state 
planning cbunell 



Persona with a severe, . 
chronic. penta I or physical 
impairment ybich or ig tnatii 
before_age_ 22 iod reiuiti 
In Aubstantlal llmttittonS 
ln_maJor_ lifeacttvtt lis; 
(No age llraltationa) 



FT 78 
FT 79 
FT 80 
FT 81 
FT 82 
FT 83 



$59,125 
S59.125 
S62.437 
$59,431 
$58^683 
$60^500 



/ 
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OCIWM 



fiiibltlty 

rbgrain 

Cohtihued) 



PROGRAM DESCRIPTION 



ENABLING LEGISLATION 



AbHiNiSteRXNC 
AGENCY 



BENEPICIARY 
ELIGIBILITY 



APPROPRIATIONS 
{% iiiiUibni) 



•f fliiittdf •cl lit to train 
pirtonntl to terva develop- 
mftotallY disabled persons^ and 
provldei grant* for project* 
clnad at Iwprpylng •erylces to 
tKa developmantally dlaablad. 



icftion 6i tha 
landicappad 
P,L. 89-313) 



Prbvtdaa /4p«cial Istd.programa 
ihdaarvlcaa f or_handlcappad_ 
chtldfth Iniilatat* pparated 
of stata aupportad_achppla and 
(b) local education tgancy pro^ 
griml If tbechlldleft a atata 
agency projgram_tP_enroll_ In the 
local agency progra!!l8* Servlcea 

nay tocludai •academic and 

vocat tona 1 Int truct Ion, heal th 
and social aerylceB,_cpunsellhgr 
a»se«ti»«nti_occupatlpnal and 
physical therapy, and recrea- 
tion. 



eiawentery end Secoisdary 
' Educetlbh Act of 1965, 
tiil9 l#_P«r^ B, P.t*^ 
89*10r aa amendedi 20 
use 241 c(iH5)* 



Fed^rali _ 

Special education 
Programa_and_Be.hir_ 
bllltat Ion Servlcee 
Admin* , DGD* 

Statei_ 

State . Educat Ion 
Agencies 



Haoi^^apped chlldren through 
aga To who_haya not yet com- 
pleted grade 12* 



tarnel end Child 
*eelth_Serwlce» 
C A_progre» under 
the Meternai en> 
Child He e 1th 
Block Gfeht) 



Pfbvtdee preveot4va_hailth 

eervtcte to children and preg* 

hint wowen_who have. 11ml ted 

Ihcbiiee. Hie goal ! e tP_ reduce 
Infant wortallty ancj imprpve 
the health of cbl ldien_end_ 
votbera eo^aB_tQ_redu?:e the 
Incidence Pf developmencel 
d-leabil Itiee. 



Sbclel Security 
Amehdmehte of 1963«^ 
title V, -Section 503, 
P.L. 88-156, aa 
amendedi 42 USC 703. 



Pederali __ 

Bureau of .Conmunlty 
Health Servlcea* 
HealtbServlces 

Admlnlatret Ipnj 

Public Health Ser- 
vice, DHHS 

fitetei 

Btete hfelth 
agehclee 



In f ant8i_chl Idran^ 

edpliectnte , end pregnent_ 
wpmen_whp have_iow Incpmes 
or_reai8e iO_ereaa_where 
eccessto health care la 
limited* 



4 



I'Y 78 
It 79 
PY 80 
fY 81 
FY" 82 
PY 63 



$122 
S133 
$144 

S153 
$H7 

SU7 



J 



FY 78 S235*b 

FY 79 $243*4 

FY 8b $243*4 

FY 81 S457*3 

FY 62 '$373*0 * 

FY 83 $373*0 

•prior to FY 81, HCH 
Seryicee were funded 
ee efi Indivlduel pro- 
greni* Steftlhg In 
FY 81, the program 
iraa folded. Into i 
"block grant which 
Includes severi other 
specialized prograss.. 
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PROCRM 



ReNericiARY 

CLlGIBlLITY 



APPPOPRIAtiONS 
(S miiiioni) 



(Medicaid). 
• TtClt XIX 



J Med I care) 
Titli XVIII 



Paya for bialth cara and fi Jatad 
aervteii for moit chlidrih and 
adulte ricalvlng APDC or S8Ir 
and for childrah ar.d «duita who 
ara eonalderad "madicaiiy needy" 
in 29 Btatea (l.a., thla la a 
at ate option). 



Part A provides hospital 
insurance protection for co>fered 
servieea to disabled chidren 
aged 18 and over who receive 
SSDI. Also provides ipBurance 
for djaabied adults who recaiva 
SSDI and for most people over • 
aga 65^ Part B proyldea 
optional medicai ihsuranca at 
a monthly premlun (f prphyaician 
biiie and other catagorias df 
madical a«,i;yicas)« 



c i a 1 jSe cu r i t ^ 
Amehdmehta of 19^5*^ 
titia XIXi^ P^^L, 89- 
97, aa amandadi 42 
us: 1396. 



Soclal_Secu_rity 

Amendment a of 1965 r 
Title XVIII, Parti 

P.t, 89-97, 
as amended I 42 USC 
1395. 



Federaii 

Heal th. Care . finarcing 

Adwr ( t, , ^^ntion, DHHS 

Statei _ • 

. State welfare, health 
or huRiih iirvicfi 
' aganciaa 



Fed*^li_ _ 

Be aVHT.Care _ 1 1 nincl ng 
Adfiinistration, DHHS ' 



'Statei . _ 
(no st^^ii 
mant 



involve- 



F«cipienti_of _Arpc_and__ pY 7B $10,660 

SSI_ ( 1 5_statas_have_inorft EY 79 $13,407 

rea^ictive income fligt- PY 80 S)3*9^7 

bility for SSI rectpientc, PY 61 $16^633 

wtbh a "spend d&wn" claaae). pY 82 $17^391 

3D Btatei cover perioni- PY 83 $I9»"33 
whoia_tQcomi-ti too high 
for APDC or SSI. 



Disabled childrih aged-IB 
and_over_who cecaive-SSDI 
(nust receive SSOI for 24 
oonths before eligible 
tor Medicare) * Alto _ __ 
covered (after. a 24 month 
waiting -period) are ill 
'disabled adulti-undir agi. 
6S who receive SSDI; Alao_ 
coverad Xho- waiting period) 
are all Social Securtty 
recipients aged 65 and ov(*r, 
and most people withchrente 

k idrtey.diaeaae. _ Perseus 

aged 6 5_and_oyer _ who. ace_iio.t 
eligible for. Social_Security 
Ray_obtAin_Part.A covsraga 
at a ccat of S113 stonthly ^ 
(7/8 2-6/8 3). 



PY 78 
PY 79 
PY fiO 
FY 81 
FY 82 
PY 63 



625,212 
$29,148 
$35#Q34 
$42,488 
$5W,444 
$57,387 
(eat) 



(Theaa figurea 
reprsient-oatlaya^ ' 
ii thia program.la 

prinartly funded 

rather than. through 
the_approprJ ationa 
proceaa.) 
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PROG RAN 



PROGRAM DB6CRXPTX0N 



ENABUNG 



Social Sacurlty ^ 
DUiblUty 
Ihsurahca 



Prbytdaa monthly caah banaflta to 
d«pahdaht chlldran of aliglbla 
porabhSf ihcludlng certain dig* 
ablad children aged 16 and over, 
Alao prbyidaa benefits to 
covered wbrkera who hecoina diar 
ablad and therafora cannot work, 

\ aa wail aa tb dlaablad apbuaea. 

i Renafjt amount a ara related to 
v the paat aarninga of the 
\ ihaured wbrker* 



Social Security 
Aniehdrnvhts of 19S€| 
title II, Section 

and Amendment B_ of 
19S8 (P.L. 85*840) 
and 1960 (P.Li_86- 
776}f^ aa amandadi 

42 use 4di; 



. AOMlNtSTeRING 

^dCNcr 

fadarfilt 

Social Security 
Admlniatrar<on, DHHS 

Statei 

Eliaibllity_la 

determined by_atata 
dlaabl lltydatar* 
Blnat lon.aarvlcea r 
ynoer_ f'^ntract to 
the SSA._ Benefita 
are administered 
by diatrict officea 
of the SSA. 



BENeriCIART 
CLIGIBILItt 



APPROPRIATIONS 
(S miliibnft) 



Diaablad children egad |8 an 
9^?? CJr ret ired, decMaaed br 
disabled Spciai Security - 
•liQiblei, if the chiidrah 
¥ere_permanently disabled, 
bef ore_ag3_22« _ AlBo_eligi- 
.ble_ are _ per sons _ yhp. haye 
yorked for_i ayfficlent 

period, urider .Social 

Security_to_be_ Insurad.and 

ybP_becpme_phyaically_or 

■^^Bntally impalredi diaablad 

apouees of ret i redr ^ _ 

^^ceased or _ disabled. social 
■ • cy r i ty-e 1 i g ibl e a i _d e pe n- ' 
^•n_t_childron of Social . * r 
^*>curity-eligibiea (_i_«*.** 
unmarried children urder 
age 18# br including age 
18 if^e Hull- time stuc^ht* 

" <^ _ 1 9 i b 1 e _Q r ^ " <^ c h iu<i 
bisabiiity is defined as an 
i ^ o U i t y _ t o p a r t i c i p a t e i n 
substantial gainful employ** 
ment due to a medically 
deKertninable impalrntent that 
fa expected tb laat at leait 
1 ^ rebhths* 



FY 78 $12,655 

fY 79 $13,944 

FY Bb 515,332 

FY ni $26,829' 

FY 82 $18,035 

FY 83 $18,103 
(eat. 1 

(Thtti_f Igursi ■ 

represent _oytl eye 

ttfi_thia_bcogra«i_ie> 

funded through _a_ ' 

trys^ f ynd_rather 

than_thrpygh_the 

epprppriationa 

proceaa.) 
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PROG RAH 



PROGRAM DESCRIPtldN 



ENXBtING tEGISLATlON 



Supplemehti I 

Siciiri Cy 

Incbmi (SSI) 



Tltl« XX 

Social Service! 



Prpyldee monthly caiH benetlti to 
dleabled and blind children who 
hav«_llmitrd Income and aaseta 
{parent|_are_ flnancl ally liable 
f or minor Children_living at 
home). AlBO proyldesbenef it« 

to disabled^ bllod_and_aged 

adulti vho hitfe limited_income _ 
and aeieti. The jnsximum_monthly 
SSI behef it-ta-$304 foretlngle 
peredh' and $456 tor married, 
couples In 1983-84* All_but___ 
"iTi~*twtei- Currently supplement 
federal SSI paymenta. 



Social Security 
Smehdmanta of 1972, 
Title XVI, Pacta A 
and B, P.t, 9X-«'P3, 
88 amended I 42 USd 
13BI. 



Provtdei iocial Bervicea to 
Chi Idreo.and.adulta on^ubllc 
a&sistance . aod other low:* 
Income persona. .Servlcsa wuat 
be directed towardt ^.preventing 
or remedylng^abuse or neglect 
"Of chldren.ahdadultBr 

echtevtQg_or_maintaining'_ 

economic. se 1 f -eu f f I c I e ncy , p r&- 
V ldlDg_coiTm\unity_ baeed or Hoiiie 
baeed cere, or •nabling Ihdlvl-*' 

duaie to aecure approprlete 

ihetltutlohil ce ■ wheo neceaeary 
Hiny etatii uie z^m of their 



Sociil Soeority __ 
AmihdmAnti- of 1956* 
Title XX, P.L. 87" 
543, eB-ar;ehdedl 
42 US(; 1397. 



er|c I'^s 



AbMINISTERINC 


BENEriCIARY 


APPROPRIATIONS 


AGENCY 


ELIGIBILITY 


(S mil Hons) 

♦ 










Pederali 


Dl aabled.bl lnd_and _ aged_per'^ 


rr 78 


$S,2S0 


Soclal_Security 


BOns.with 1 imi ted Income and 


PY 79 


55,557 


Administration, DHH8 


dasets^ . bl labi 1 ity Ib.. 


FY 80 


$6,323 


'■ 


de fined. as_ an inability.to 


FY 81 


$7^368 


S tatei , 


fngage _ I n any . subs tan t i el 


FY 82 


S7,772 


Cligibtlity ta 


gsinfulacttvtty doe to a 


FY 83 


$8^543 


determined by itate 


medically determined. phy- 






disability deterniha- 


sical- or mental impairment 


(Annual appro- 


tioh aervicest . under 


that iiexpected to lastt- 


pr la t loni iiiay- 


contract to the SSA. 


or has lasted, it leaat 12 


ruflect 11, 12,^ 


In 23 ititea, all 


mbnthi. 


I 3 mbhtKi of 


behefltB are 




L>^»>mehtB end 


adminisCQred-by 




thus 


very con- 


d Istrict-of f icei 




slderabiy froa 


Of the SSA; the 




year 


to year*) 










admtniiter the itat^ 








supplementation por-> 








tior. through stite 








human services 








agenctea* i. 


■ 






Federal i _ __ 


States determine ellglblity 


It 70 


$2,646 


Office of Hunan 


servtcff-by service. __ 


FY 79 


S2,9Q8 


Development Ser- 


{generally eligibility tl 


FY 80 


S3, 271 


vices, DHHS 


limited to persons with 


FY 81 


S2,991 




locottie beloW-llS percent 


FY 82 


$2,4ao 


Statet -- - 


of the State's median 


FY 83 


$2,450 


State Title XX 


income, adjusted for 






agerc: T ei 

- 

1 


family lite. ) 







PROGRAM 



Tlt\e XX 

Socia 1 Sttrvicss 
'Cont i nuad ) 



Voeat tonal 
Educst ton 



Voca? tonal 

Rer Nbtlltattor 



PROG«UK DCSCRITTION 



ENABLING LEGISLATION 



AWINISTERING 
AGENCY 



tttU XX funds to prbvldi 
ipacial' aarvicaa to hindtcappid 
peraohat QtHar servlcaB nay 
tnciudat day cara, ihfbnhatlbn 
lin'l referrair residenttal care 
and treatment, and Bpeclal ser- 
vicaa for the blind and dtaablad. 



Provtdei yocat lonal^proQrama f or 
ha nd I capped, y_OMth_ at _the secondary 
educat too _ level _ a nd_ beyond, __ _ Al so_ 
aBrve8_ npn-handtcapped tnd ty tdua 
who. des I re_and_need_ebucation and 
training, for employment .Ten per^ 
cent_of_a*ch atata^s funda must be 



expended for ipectal syppiementary 
services for handicapped partict^ 
pants. 



Provides compranhenBiveservicea 
to_perBonB wlt'i mental and phy- 
alcal_dlaabl 11 ^- U« yi th goal 

f *_a8 Is ting_tii*fr lo become gain- 
ful lya'^pioyeci. Ser vices may 

include! dtagnosis> evaluatlonr 
counsaiing* training* reader/ 
interpreter aarvicv(»a tb^ 'he 
bllhd/deaf, Income mtaLntnhahCAi 



Vocational Education Act 
of 1963, P. L. 88-210, as 
amended) 20 USC 2301. 



Rehabilitation Act of 
19!3< Title i,P.L. 
93*112, as amended t 
29 Use 701. 



Pederal[ 

bfClce of Vocational 
and Adult Education, 
Department of Educe- 
tlbh 

Statei 

besighated atate 
bbard b'r agency 



Pederili - 

Special Education 

Progf ama and Re ha bi* 
Iltatton Sertflcaa^, 
Sdra. , - Department of 
Education 



Statei. _ __ 

State VR kgenciea 



BEMEPICIA&t 
ECICIHILITT 



APPROPRIATIONS 
is piiiiibna) 



Ir.diylduals at or beyond the 
«econdary_edvjca t ion level 
tdeflned_aa_7th ci^9th 
grade, dependinn the 
state) who require voca- 
tional training. 
Generally, individuals 
under age 15 do not par- 
ticipate in Vbcatibnal- 
Education prograifld. (In 
19 80-81 an estimated 4* 
of particlparita 'it the 
aecondary level Wer*» 
handicapped yOuth ) 



PI 'h 
11 19 
It iO 
ft 81 
FT 82 
FT . 



$691.6 
S7M.0 
$681.6 
$648.6 
$728.7 



In jlyiduals with phyBlcal 
or mental disabl 1 1 tUe 
which reajlt in a a b- 
stahfrial handicap ^.o 
eroptbymeht and ho hav« a 
rpa sbhablo chance of 

-dfflin'- employable 

Lhrbugh rehAhi 1 t vat lon_ 
aerviceL. The eiflph«ale 



P? 78 
f\ 79 
80 
PY 81 
FT 82 
FY 83 



57511 
S8i8 
$817 
$354 
$3(53 
SQ44 



ERLC 



IS 



1 1 



IS J 



(coottno-d) I j;;^^^,^^,! to .itend colUg*. 

I 

i— = 



ERIC 



AtSHlNIBTERlNC 
AGENCY 



BENCPICIARV 
EUGIBILtT? 



($ mtllioni) 



1, on ptriont -^thttViri 
b.ndicapi* BaciQit of tht 
focui on umpldySbtUty. .per- 
sons und«r IC y«"*-^°^°^^^. 



